


tly 
ike 
ain 

for 


its 
and 
and 
out 


ally 
the- 
and 
sity, 
i to 
imb, 
wsi- 
lass, 
| the 
' the 


Pu- 








Page 


ORIGINAL LECTURES. 


Clinical Lecture on “ Perineal 
Section” and Syme's Operation 
of External Urethrotomy. De- 
livered at the New York Hos- 
vital. By Thomas M. Markoe, 
M.D., Attending Surgeon. Con- 
tinued from page 39. 2. 2 . BS 


Page 
of the Femur—Death and Au- 
topsy. Dislocation of Head 
of Humerus Forwards—Subeo- 
racoid—Fracture of the Surgi- 
eal Neck of the Humerus in 
the attemptatreduction. Dis- 
location of the Head of the Hu- 
merus into the Axilla—Reduc- 
tion and Kedislocation . . . 61 


Nursery anp Curip’s Hosprra: 


ORIGINAL COMMUNICA= Meningitis ..... 62 
TIONS. 


Report of the Cases of Fracture 
Occurring in Private Practice, 
with Observations upon Treat 


EDITORIAL ARTICLES. 


ment. By David P. Smith, What shall be our Title? A 

AM, M.D. of Springfield, Voice from the Rural Districts. 

Mass. Continued from page The Week ....... © 
REVIEWS. 


REPORTS OF HOSPITALS. 


Lone Istanp Coutege Hosprra: des Annexes de Uterus dans 
Cases of Fracture, with Re- les Affections dites Utérines. 
marks by Prof. Frank H. Ha- Par F. Siredey, M.D., ete. 
milton, Extra-capsular Im- Paris: A. Delahaye. 1560. 
pacted Fracture of the Neck 4to., p. 141. oe eo 


De la Fréquence des Alterations 


\ubscriptions to the Mepicay Times can commence at any date, but those 
d 


New York: SATURDAY, Jury 28, 1860, 


PROGRESS OF MEDICAL 
SCIENCE, 


Obstetrics and Diseases of Wo- 
meh. 


REPORTS OF SOCIETIES. 


New York Mepicat anp Svur- 
GICAL Society: 
Dr. Geo. Wilkes, President in 
the Chair, Jan, Tth, 1460. Dis- 
cussion on Diphtheria . . . 67 


New York Patnoiocicat So- 
CIETY: 
Stated Meeting, May 9, 1860. 
E. Krackowitzer, M.D., Presi 
dent, in the Chair. Continued 
from page 82. Cancerous De- 
generation of Lung 


GENERAL CORRESPON]} 
DENCE 


Dipththeria—Its Pathology. No- 
vel Treatment of Infantile 


Page 


By E. Noeggerath, M.D. 66 


$3 per Annum, 
Single Numbers 10 Ce 


AMERICAN MEDICAL TOES 


Heing a Weekly Series of the Wew York Journal of Medicine. 


nts. 


Page 


Convulsions—Permanent Pa- 
ralysis of the Optic Nerve 
from Injury. Execution of 
Hicks. Correction a 


OBITUARY. 


The late Joseph Herzka, M.D. 


MEDICAL NEWS. 


The New York Medical College 
The Long Island College Hos- 
9 Assistant Surgeon A. 

Fauntleroy. A Case in the 
Court of Common Pleas 


METEOROLOGY AND NEOROLOGY 
or THE Week IN THR CrTY 
aAxp County or New York: 
Kemarks on the W eather 


Mepicat Diary or tur Week 


Subscribers who desire to have the Series complete can, for the present, be supplied with the back numbers, 


On the Second of July will be published, Number One, 8vo. 


THE LONDON MEDICAL REVIEW (Monthly). 


ee the Talent engaged upon it, and arrangements entered into, the Proprietor anticipates this publication will rank with the 


first in Europe. 


H. BAILLIERE, Publisher, 2 


Contributions, Books for Review, and Letters to be 


BAILLIERE BROTHERS, 440 BROADWAY, NEW YORK. 


Contents of No. I, 


Practice of Hiring Wet Nurses, especially from the Fallen, ete.—The Com- 
parative Property of Human and Animal Milks, ete. by M. A. Baines. — 


Introductory Address.—Some Observations with Respect to a Philo- 
sophical Arrangement of Tumors and New Growths, by Samuel Wilks, 
M.D., Assist. Phys. and Lecturer on Path. at Guy's Hospital.—On Diseases 
of the Joints and Deformities, by Holmes Coote, F.R.C.S., Assist. Surg. 
St. Barthol. Hosp. and to the Royal Orthopedic Hospital—The Ophthal- 
moscope, and its use in the Diagnosis of the Diseases of the deeper Parts of 
the Eye, by J. W. Hulke, F.K.C.S,, Assist. Surg. King’s Coll. Hosp., and 
Royal London Ophthal. Hosp.—Observations on a Case of Perforating 
lumors of the Dura Mater, by Charles Coote, M.D., Oxon., F.R.C.P., Assist. 
Phys. to Middlesex Hosp. eviews: Criminal Lunatics, by W. C. Hood, 





M.D.—The Change of Life in Health and Disease, by C. J. Tilt, M.D.—The 


The Seven Sisters of Sleep, by M. ©. Cooke. 
Treatment of Neuralgia by Electricity. — Remarks on 


addressed to the EDITOR, care of 
9 REGENT STREET, LONDON, and 


70 


72 


73 


Forrien DerartMent: The 
Hydrophobis.— 


Report on Progress of Chemical Science in connexion with Medicine, by 
W. 5. Squire, Ph. D., F-C.S., Middlesex Hospital. —Case of Rupture of 


Stomach, Spleen, Peritoneum, and Left Lung, communicated by F. 


8. 


Worthington, Senior House-Surgeon.— Penetrating Wound of Chest.— 
Observations on New Wines.—Factitious Chalybeate Water, by Savory and 
Moore.—Notices.—Books received, etc. 


In the Press, 


MANUAL OF HUMAN HISTOLOGY. 


B* C. MOREL, Professor at the College of Strasbourg. 


W. H. VAN BUREN, M.D., Professor of Anatomy, University Medical College. 


1 vol. 8vo, with 28 plates. 


BAILLIERE BROTHERS, 440 BROADWAY, NEW YORK, 


jorbes Winslow. On Obscure Diseases 
of the Brain and Disorders of the Mind. their Incipient Symptoms, 


Pathology, Diagnosis, Treatment and Prophylaxis. 5vo. London, 1860. 
Price, $4 80. 


Barturere Brorurrs, 440 Broadway, N. Y. 


Fe 


A 


Manual of Human M 
Anafomy. By A. KOLLIKER, Professor of Anatomy and Physio- 


Translated and adapted to the wants of the Medical Student by 


icrosco pic 


logy in the University of Wurzburg. With two hundred and forty-nine 


illustrations, Svo, London, 1860. 


Price, $7 20. 


Baruere Brotners, 440 Broadway, N, Y. 








AMERICAN MEDICAL 


cura Manual of Operative Sur- 








ery and Surzi Anatomy. Edited, with Notes and Additions, by 
W. H. VAN BUREN, M.D., Professor of Anat ny, | ag Medical 
College, and ¢ E ISAACS, M.D. Complete in lume, Svo., with 
113 colored plat half-bound morvece + ait tone “ys OO. The same, 
with plain | 4 $9 
Ban ikke Brotaens, 440 Broadway, N. Y 


— of Detection ot Poisons by 


emical Analysis. By J. OTTO, Professor of Chemistry 
nswick, Germany Edited, with Notes, by W. ELDERHORST 
1 vol 12m with illustrations Price, $1 T! 


SAILLiERE Brorurns, 440 Broadway, N. ¥ 


(\ontributions to Midwitery, and Dis- 


eases of Women and Children, with a Report on the Progress of 
Obstetrics and Uterine and Infantile Pathology in 1558. By Drs, NUEG 
GELRATH und JACOBI l vol. 8vo. Price, $2 00 
Bartitene Broruens, 440 Broadway, N.Y 


Natural History ot Man: com- 


ge 











x Inquiries into th fodifying Influences of Physical and Moral 
m the different Tri em of the Human Family By JAMES 
( now I. t = PRICHARD, M D., F.ECS., M-R.LA., Corresponding Meniber of 
the National Institute of the Royal Academy of Medicine, and of the Statis 
tical Suciety, ete. 4th editio my? fandenlarged. By EDWIN NORKIS, 
if the yal jatic Sock I on, With ites, colored, engraved on 
st ( ivings on W 1, 2 vols | Svo., elegantly bound in 
10 
yhical Maps, Supplement to the Natural History of Man 
and Researches into the Physical History of Mankit . Folio, colored, 
and | sheet of letterpress, in cloth boards. 2nd edition rice, $6 00. 
H, Baituere, Loxpon 
Baittrere Brotuens, 440 Broadway, N. Y 


| conographie Ophthalmologique, ou 





Description et Figures Coloriees des Maladies de POrgane de i i¢ 
mpr anit Anatomie Pathologique, la Pathologie et la Thér ipeutigu 
Medico-Chirurgicales, par le ‘Doct ir J. SECHEL, Professeur d' Ophthal 
tit ie, Médecin-Oculiste des Maisons d’ Education de la Legion dHor 
neur, ete 1852-1859. 2 vols. large 4to., of which 1 vol. consists of 840 


pages text, and | vol 


panied with 


of 80 plates, drawn and colore d after Nature, accom- 
deseriptive text. Half-bound. Price, $44 00, 
J. B. Baiiwsere er Fits, Paris 


BaiLuieKke Brornens, 440 Broadway, N. Y 


| ectures on Llis tology, delivered at 
4 ‘ 





Kt ( f Surgeons of n ‘ by J. QUEKETT, 
M.S. \ I E lementary Pissuee of Te 1 Animals Vol. 2, 
On the Structure of the Skeletons of Plants and Invertebrate Animals. 2 
vols. 8vv., illustrated by 840 woodcuts. Price, $5 TS 

H. Batturmse, London 


Baittizne Brorurns, 440 Broadway, N. Y 


ow Put 


N shing in Parts 
rb Work on Pathological Ana- 


\"pe 





Praité d' An mie Generale et Speciale ou Deseription et leo 
wraphie ip itholowiqu de 8 “Att etions Mi hides, tant Liquides, observées 
40 Corps Humain, par le Dr. I, LEBERT, Professeur de la Clinique 

Medicale & Unive rsitié de Zurich, Membre des Sociétés Anatomiques, ete., 
de Paris 
The form of the work is folio, and will be completed in 40 parts, 34 of 
which are now published. E ac h part contains 30 to 40 pages of text, and 5 
stee! plates, drawn and colored after Nature. Price of each part, $3 37 
J. B. Bariiieere et Fits, Paris 


BaiLurerRe Brotinens, 440 Broadway, N. Y. 


Yecords of Daily Practice: 


. 
title Visiting List for Physicians and Surgeons 


A Scien- 












CONTENTS: 
Present oe of Patie nts 72 double pages 
Microscopical Exami ns 4 pages 
Obstetrical Engageme mee 4 °° 
Vaccination * F ‘ ‘ F , '* 
Consultation and other Professional Engagements . = = 
List of Nurses and Address ‘ . ite 
Meteorological Observations an d Endemic Influences 4 “ 
Miscellaneous Memoranda 6 
Index of Patients 4 


This little book is not intended to supersede the use of a regular visitin 





list; its aim, as the title indicates, is to supply a medium for taking not 
of the state of the patient, as soon after the visit as it is possible, and whilst 
the facts are still fresh in the memory. In hospital practice we ve it 


will be found invaluable. 
— of the patient,” 
be desired. 


The arrangement, under the head of exent 
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| he Wood Prizes.—Bellevue Hospital. 

The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1553-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brooklyn, N.Y., for the Best Anatomical or Surgical Preparation, 
io be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, 
on MONDAY, March 4th, 1861, 

JOHN E. WHITE, Warden of Bellevue Hospital. 

New York, March 5, 1560 





DR. J. COLLIS BROWNE'S (M_RB.C.S.L., Fx. Army Medical Staff) 
CHLORODYNE. 
This remarkable preparation was 


realized in 1848, while the discoverer was serving in H.M. Army in 
India, but was not introduced for public use till, after prolonged and severe 
testing, it was proved to possess remedial properties of unparalleled value 
in the Preventive and Curative treatment of Disease. 

The Medical Properties of this remedy are—ANODYNE, DIAPITO- 
RETIC, SEDATIVE, ASTRINGENT, ANTI-SPASMODIC, DIURETIC, 
It possesses all the attributes of the Opiates and the Anodynes, without 
their unpleasant accompaniments or objections, is agreeable to the taste, 
exercises a remarkably soothing and pleasant effect on the patient, and 
establishes a rapid and beneficial change in the course of a few momenta, 
entailing no inconvenience or injurious constitutional effects whatever. 

Its effects are characterized by the four following phases :— 
let.—A few moments after taking the Chlorodyne, a gentle heat is experi 

enced at the stomach, succeeded by a genefal glow; relief from pain, fol- 

lowed by Diaphoresis. 

24.—A tranquil composed state generally takes place, with or without 
slee » 

8d.—A comfortable sleep without coma comes on, allowing the patient to 
be aroused at any moment, and continuing for some time, during which 

a favorable change is found to take place. 
4th.—The pulse increases from a small, weak, thready, hurried, or bounding 

one, to a full, yielding, elastic, natural sort of one, decreasing in frequency 

of beats as well as resistance, to a beautifully healthy condition. 

The Subscriber having been appointed Agent for the sale of the above 
reparation, for the United States, offers it to the drug trade at lowest price. 
ts sale, wherever it has been introduced, has been large and increasing, 
and it is recommended with confidence to the profession. 

JAMES 8. ASPINWALL, 
86 Wiiitam Street, N. Y. 
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Physicians should use the American 

SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
erystallised upon refined white sugar. The Keports of Special Committees 
from the N. Y, ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRH(EA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN, It is the 
most NUTRITIOUS DIET known, and in consequence especially recom 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates. 

For sale everywhere, For pamphlet and price list address 

AGENCY AMERICAN SOLIDIFIED MILK C®&., 
738 Liperty Steer, New York 


' ‘ © ‘ a Ah 
Karatoga Empire Spring.—The Ana- 
\ lysis of the Empire Water, by Prof. E. Emons, is as follows: 
Chioride of Sodium 269.696 | Bicarbonate of Iron, a trace ono 
Bicarbonate of Lime 141.824 | Specific gravity 1.089 
Bicarbonate of Magnesia... 41.084 
Bicarbonate of Soda.... 80.545 
Hydriodate of Soda or lodine 12,000 | 

Sold by Druggists’ Depot, 18 John-street, New York. G. W. WESTON 
& Co., Proprietors, Saratoga Springs, N. Y. 


. 76 ry cS . 
| )ruggists Glass Ware.—B. B.& J. Ha- 
GERTY, Manufacturers and Dealers in Druggists’ and Perfumers’ 
Flint and Green Glass Ware, No. 8 Platt-street, New York. Manufacturers 
of Glass Syringes, Homeopathic Vials, Breast Pipes, Nursing Bottles, 
Speculuma, Pessaries, Nipple Shields, &e, &e 
§22 Private Moulds made to order and promptly attended to. 


\cedham's Celebrated Patent Im- 


proved Breast Pumps and Nipple Shields are universally admitted 

by all that have used them, to be superior to every other kind; being so 
constructed as to exactly imitate child nursing without producing pain. 

B B.& J. HAGERTY, No. 8 Platt-street, New York, having become 

the sole proprietors of these celebrated Breast Pumps and Nipple Shields, 
invite the attention of the trade to the above article, and solicit orders, 


PROFESSION. 


496.352 





Solid contents in a gallon 








THE 


| AVING devoted my time and attention to the treatment of spinal dis- 

eases for the last six years, examining closely the results that have 
followed, Iam now prepared to show that a cure in Pott’s disease of the 
skin may not, in all cases, necessarily consist of curvature, as is generally 
maintained; that the future progress of the curvature may generally be 
arrested from the time treatment is commenced, and in case of a recent 
character a cure effected with the curvature nearly if not completely 
removed, by appropriate mechanical appliances principally, to the entire 
exclusion of setons, issues, or any other counter-irritant, or even restrict- 
ing the patient to the recumbent position. 

Those members of the Profession who may favor me with a call at my 
office, either at 31 Cooper Institute, New York, or 215 Washington Street, 
Boston, can fully inspect my mode of appliances and manner of treatment, 
and at the same time be referred to many cases which have been success- 
fully treated. 


I beg to refer to the following distinguished practitioners : 


Henry J. Bigelow, M.D., Prof. of Surgery, Harvard University ; George 
Hayward, M.D., Ex-Prof. of Surgery, Harvard University; Winslow Lewis, 
M.D., Boston, Mass.; J. V. C. Smith, M.D., Boston, Mass.; John W. War- 
ren, M.D. Boston, Mass.; Willard Parker, M.D., Prof. of Surgery, College 
of Physicians and Surgeons, New York; John T. Metcalfe, M.D., Prof. of 
Institutes and Practice of Medicine, University of New York; Stephen 
Smith, M.D., Surgeon to Bellevue Hospital, New York; George Marvin, 
M.D., Brooklyn, N.Y.; H. I. Bowditch, M.D., Boston, Mass.; Samuel 
W. Thayer, Jr., Prof. of Anatomy in the University of Vermont. 


(a The engraving is a description of a case which I was called to 
attend in December, 1855: Boy nine years old, son of Dr. 
ford, Mass. Scrofulous diathesis; extremities powerless; form emaciated. 
The adjoining are the appearances presented by the spine at various dates 
of my attendance. 





Treatment,—Efficient support to the spinal column. Galvanism applied 
by friction with the hand. Complete relief from pain on the application 
of the apparatus. Rapid recovery. The slight deformity of the spine yet 
existing in the plate, has since completely disappeared. 


J. A. WOOD, M.D., 
No. 81 Cooper Institute, N.Y., and 215 Washington Street, Boston, Mass 

















; ; 
a mf ' H 
= is 2 ‘B 
a oe iB iy 
s| 2 ie 
~ ' ‘ 
~| '< = \e 
a ee) ‘Ss \e 
ab oe \@ 
; : ; 
. ’ 
F * 
* * 
’ * 
; a 
H ,; 
‘ ’ id 
* 
\ i; 
4 ié 
ee 
. H ‘ 
Py J 
3 
* sf 
. New Bed- :! 
ie 
i 
i 
i 





AMERICAN MEDICA 


(‘orrelations 


to PI 


the 


\ ind and Brain: o7 
- of Cons d Org ith 1 


" tier lo 


he 7 


ae 





es Maladies Veneriennes et de leur 


iitement Homeopathiqu par Leon > fils 21 Paris, J 
et Fils, $1 80 
BaiLLiere LDeorue 449 Broadway, N.Y 
Principes de Therape utique oenerale 
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‘raite des applic ations del’ Ei lectric ite 


i la Therapeutique Medicale et Chirurgicale, par . Beequerel. 2 
» Paria, J. Bb. Bailliers #1 75 
BatLueee Brornens, 440 Broadway, N. ¥ 
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du nt galvaniqne constant an traitement des maladies Nerveuses 
et Muse r par Dr. KR. KRemak, traduit de PAllemand par le Dr. A 
Morpa Svo. Paris, J. BI re et I #1 75 
I Liere | Hens, 440 B way. N. ¥ 
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ation des moyens de lhygiene au traitement des maladies, par 
Rit svo. Paris, 1860. Price, $2 50 
Bartuirre Brorners, 440 Broadway, N. Y. 


aite de la Maladie venerienne, par 
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dab N de R, avee notes et additions par PH. RICORD Third ed 
rt et augmentee Svo. Paris, 1859 Price 2 2 
Baitiere Beornens, 440 Broadway, N. Y 


‘heory and Practice of Midwifery. 





Ky FLEETWoOobD CHURCHILL, MD, lustrat y indred 
nd nineteen wood engravings, Four Ealsles samusin® at ah arged 
Qu n _ S60 Price, 33 TS 

Baittirree Beotnens, 440 Lroadway, N. Y 

7 " r ° ‘ e 

|. dward G. Kelley, Practical Chemist, 

4 Professor f Curwietay, G? ogy, and MINERALOGY, 
Importer and Manufacturer of all kinds of Chemical and Philosophical 
Apparatus and Pure 10 micals. ABIN} rs OF MINERLLS for sale 
At the Old stand, 116 John St, New York. Established in 1846 

Keviey's Llustrated Catalogue, containing over 800 cuts, will be sent by 
roail on.application 
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and 
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Manutacturer 
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| mporter 


GICAL INSTRUMENTS, 
DRUGGISTS’ ARTICLES, ANATOMICAL PREPARATIONS 
und every cle necessary for 
HOSPITALS AND INFIRMARIES 
Agent for Charriére, Paris 
No, 2 LIBERTY STREET, NEW YORK 
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A new articl the best invented 








It is iny aluable, especially for infants, from its cleanliness 4 wet spong 
being i lean it thoroughly It need never be removed 
for bathing ry, as water will not injure it 


It is economical, because one Truss will last a lifetime 








It protects the spe rinat ic cord from injury, m the peculiar pre 
perties of the materi al of the Is, they are « r, more ¢ fortable, ar 
every way better than the ory, or any oth of pu 
Dr KINNE attends perso “pl cat lrusses, 
Ge Pamphiets with full deserip tic and illustrations may be ha 
gratis, by applying at this office, or to 
KINNE & PHILLIPS, 
152 Broadway and 2 John Street, New York. 
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ANDLES FROM COAL 


eucci’s Patent Paraffiine Candles.— 









rHE NEW YORK PARAFFINE CANDLE COMPANY, having 
cently made great improvements in their process of manufacture, which 
they have secured by Letters Patent, the undersigned, general Agent of the 
Company, begs leave to eall your attention to the fact. 
These Candles are made from coal; have the same chemical constituents 
n8 was, being in fact 
GAS SOLIDIFIED. 
They. are mucl ndsomer, will burn longer, and give a more powerful 
ight than any « le in the m arket 
hey are warr » stand all climates: and, unlike some other ao 
tlled Paratline Candles, will not run or gutter, require no snuffing do not 
amoke in burning, nor turn yellow with age, and are 
WITHOUT ODOR, 
Purchasers are cautioned against imitations of these candles 
For sale by all first class grocers, and by 
: W. E. RIDER, General Agent of the 
New York Paraftine Candle Co., 16 Beekman street, New York 


ssange, Importer of Speci- 
MENS OF OSTEOLOGY, 


Paul Be 


ANATOMICAL PREPARATIONS, 


FOREIGN BOOKS, PERLODICALS, ETC 


New York 49 WALKER STREET. 


SPECIMENS CONSTANTLY ON HAND, 


. ne >. . \ 
\Jereurial \V apor Baths. Cohen, 
4 Cupper, &c., respectfully informs Medical Gentlemen that he admi 
MERCURIAL VAPOR BATHS 

r constitutiona eases, at the Fifth Avenue Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists 

These baths are on the plan of Dr. Langsdown Parker, and can be 
“lied on 

Refers to Drs. W. H. Van Buren, J. J. Crane, C. R. Agnew and others. 

Cupping, Bleeding and Leeching promptly attended to; any amount of 


od can be taken by the means of Cups, without the possibility of a fail 


ure; they can also be applied to the throat with the greatest facility. 
After s o'clock, P. M.. daily, orders can be sent to his domicile, No, 444 
I th Avenue, between Sist and 32d streets 

Refers to Drs. J. W. Francis, Griseom, Agnew, Parker, and others 


yemoval.—We have the pleasure of 
SY webs Remov No Street, 
New Stores, Nos. 84 & 86 Reade, 
Aa our 


incing our al from 76 Barelay to our 


eorner of Church Street, 
ample room and increased facilities for 


new location affords us 





doing business, we flatter ourselves that we shall be able at all times to 
meet the wishes of our patrons in the prompt execution of their Orders, 
and duly appreciating the liberal confidence reposed in us for so many 
years we shall endeavor to merit a continuance of thei: favors, 

RISLEY’s COMPOUND FLUID EXTRACT OF BUCHU 

Valuable in the treatment of Diseases of the Urinary Organs, Ulceration 
and Irritation of the Kidneys, Bladder, Urethra, ete 

rhe formula for this preparation is the result of repeated experiments 
! sultation with several eminent physicians; is of reliable uniform 
strength. Put up in large bottles, in a neat and convenient form, for the 


particular use of the 
recommended 
Physicians are 


practising physician, to w hose espe «ial patronage it is 


invited to send for a bottle, which we wil] furnish to all, 


for a trial, gratis. Those with whom we are acquainted can inspect the 
formula. 

James Harrat, late of Charleston, §.C } _ TRAIT EY 
Hussece W. Risey, late of Augusta, Ga, > H we. > Ta 
Wittiam K. Kitcuen, “ ; ge — 
Wholesale Druggists, Noa, 84 & 86 Reade, corner of Church-st., New York 


A hy ° ‘ , PE 
| o the Medical Students of the United 
States of America.—I will give a Premium of $250 for the ESSAY 
which shall be judged the best by competent judges on the Anatomy and 
Physiology of the Animal and Organic Nervous Systems. The Essays to 
be sent to me on or before the Ist of March, 1861 
I will likewise give a second Premium of $250 for the ep Essay on the 
saine subject. The Essays to be sent in on or before the Ist of March, 1562. 
The Mesical Students who shall be declared the successful competitors, 
will be required to declare on ~ ir word and honor, that the Essays are 
their own productions; and that they have not been assisted by any legally 
ralified Medical man 
JOHN OREILLLY, 
March 8th, 1860, 


Treatise on Consumption ; 
Nature By 
t8vo. London, 1560. 
BAILLIERE 


'].- 7 
( lycerin 
I History cee and Therape utic Value. 
lZmvo,. London, 1860 Price, $1 00. 
"Saaasaien Brotruers, 440 Broadway, 
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M.D., 230 Fourth Street, Washington Square. 


its true 
and Suecessful Treatment GODWIN TIMMS, M.D. 
Price, $3 00 

BroTnens, 440 Broadway, 
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Original 
CLINICAL LECTURE ON 
“PERINEAL SECTION” AND SYME’S OPERA- 
TION OF EXTERNAL URETHROTOMY. 
DELIVERED AT THE NEW YORE HOSPITAL 


BY THOMAS M. MARKOE 


ATTENDING BURGEON, 


M.D., 
(Coutinued from page 89.) 


As for the appreciation, as it is called by the French, of 
s operation, it must be evident to y ! 
or failure of it depends so much upon the condition of the 


mes necessary, thatthe 


u that the success 


patient for which the operation bec 
elf can hardly be separated from 


f the disease for which it 1s performed. 





and only resource for a desperate condition of things, 

we cannot select our cases, nor prepare them for operat 
Accordingly we find, I am sorry to ach wledge. a good 
ny of those operated on die, from infiltration of urine, 
rnitonitis, hemorrhage, o pyenna, or otner consequences 
her of the operation or of the disease for which it was 
rformed. Besides those who die, there are also a certain 
uber, in which the result is for vari isons unsatis- 
ry The cit x ‘ hie trict re > i ‘ ntyr ( tilt or as 
le bef nd the patient not being w ror able 
be unde ‘ t g al care, soon gets into a 
n n er t 1 before, except tha e perineal 
wz left afte operation, are more direct and ready 
ets for the urin in those caused by the original 
e. A much larger proportion, however, and I only 
et that I have no reliable statistics to refer to, are 


itirely cured by this operation; and the stricture, with 


1 attention, remains permanently dilated, 


nary care ana atte 





le the fistule in perineo gradually contract and heal 
itirely. This I think to be the result of much the larger 
ube: Of all the cases oF b | neal section, 
his institution, and regard it Very 
factory exhibit of hich is not one of 





iplaisance, but one of necessity in desperate circumstan- 
s, that the proportion of deaths is comparatively small, and 
t in the lar ‘cases the patients are entirely 
d pertuane ‘ 
Having st y of, and the indications for 

is the rat n ot yy at il se tion 








me now ask your attention to a similar sketch of the 
! irethrotomy as practised by Mr, Syme. 
year 1844 Mr. Syme tirst introduced to the notice of 
idea of his own, which was, that certain 


1e@ 






s of stricture, even though they might be permeable to 
t were better treated by external incision than in 
Previous to this, it had long remained a 





t ry, that when any instrument, however small, 
ild be passed into the bladder, the cure of the stric 
e could be effected by dilatation, and that cutting open 
thought of. Mr. Syme, while 


<nowledging the general soundness of this surgical law. 


canal was not to be 


vanced that there were some exceptional cases, which 
id not be cured in any other way than by external inci- 
m of the strictured parts, and as he has made good his 
nt, and the operation has become an approved and an 
tablished one, it has received his name and is commonly 
wken of as “Syme’s operation.” In bringing out his 
eas on this subject Mr. Syme contended, that there were 
th wh ch a drop of urine could tlow out, 
» which, by time, and care, and patience, an instrument 
not be made finally to pass. This statement, as first 
inced, was not sufficiently guarded and defined, and it 


strictures, throu 





= received with great 





hesitation and disay probation, and 
ast amount of ise was heaped upon the head of the 


\m. Men. Tiwes, Vor. L, No. 4 








é 


MARKOE ON “PERINEAL SECTION.” 


conclusively that it 1s an immense addition to ¢ 


simply for having promulgated too 
trongly, and too unguardedly, what time and a more care- 
fully studic 1 experience has shown to be a und and valu- 
| Itis generally conceded, then, that 


great proportion of cases, even of the closest stric- 








ture, asmall instrument can be passed by proper 


manage 


ment. and it is to certain of these cases that Mr. Syme 





recommended his operation as applicable. You will se« by 
the table criven above that the re are four classes of cases 
which are deemed to indicate and to require for their cure 
Syme's operation. Of these we have first, 

, l. Contractile stricture These are cases which every Sur- 


freon occasionally encounters, and which are a source of vast 
trouble and disay polutment to the patient. They are cha- 
racterized as a class, by yielding tolerably readily to dilata- 
‘| ay sometimes be carried up to the admission 

of the largest instruments, but as soon as dilatation is laid 
rwed to 

pass without the introduction of an instrument, all that has 

You know that there is in all old stric 

contract : 





a ie, the stricture ¢ 


mtracts, and if a few days are 





been gained 1s lost. 


tures a tendency to 


! 1 this tendency is much exag- 
gerated in these cases of which I am speaking; so much so 
that both surgeon and patient finally become weary of a 
process which does not carry them beyond a certain point, 
and of which, only to maintain that point, there seems to 


be no end. It was to a case of this kind, that, after having 


become wearied out with months of fruitless dilatation, Mr. 
Syme first applied his operation. He divided the contrae- 
tile ring of this stricture, and had the satisfaction to find 
that as the parts healed, the contractility was gone, and the 
patient was cured. Since that first case, the operation has 


been repeated by himself and many others, and has now 
leed been emploved in a vumber of cases sufficient to show 


ur power of 


} 


relieving this troublesome and intractable form of stricture, 
of which, in many cases, it is the only remedy. 
od An Irritable Urethra IS sometimes a serious embar- 


rassment in the treatment ¢ 
this cond 


nstrument is the source of inimense pain and distress, the 


{ stricture by dilatation Where 
ition obtains we find that every introduction of the 
patient sometimes faints as It passes, or, more often, suffers 


SO Seve rely, that all his fortitude will not enable lim to ke ep 


from shrinking away trom the operation, offen so as to 


defeat it entirely. Still more, in these cases of irritable 
urethra, the trouble not confined to the moment of pass- 
ing an instrument. <A rigor, followed by fever, frequently 


follows each introduction of the bougie, which, though it is 


ephemeral in its duration, is nevertheless, by its repetition, 
is impairment of the health. The treatment 

by the oft-repeated process of dilatation 
e unsatisfactory in the extreme, and to 
this class of cases Mr. Syme’s operation is eminently suit- 


a source Ol ser 


ol such a strictu 


must necessarily | 


| 
able. 
o i. Exrtensive stricture.- -If a considerable length of the 
canal be involved in contraction, it becomes difficult to 
bring instruments to bear properly on the whole length of 





the ring, and even when dilatation is effected, these stric- 
tures, from the very extent of the parts imp 
more liable to contract, and more difficult to be kept free by 
the oecasional use of an instrument, than when a shorter 
portion of the urethra is involved. It is a condition gene- 
rally associated with great thickening of the tissues round 


and is most commonly found in cases of long 





ated, are 


the stricture, 
standing, that have been subjected to a great deal of treat- 
ment, perhaps not allof the wisest kind. To many of these 
the incision will prove a perfect remedy. 

4th. Traumatic stricture.—You are tully aware, by your 
observation of the cases treated here, that as a general thing 
ve find more difficulty in the management of strictures oi! 
a traumatic origin, than in those which are the consequence 
of gonorrhoea. A man who receives a kick in the perineum, 
or falls astride of a board, is very apt to find blood trickling 


trom his urethra, a few moments after the injury, indicating 
that a laceration of the mucous membrane has Wine place, 


Now. if this laceration be considerable, and pal 
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n. and in all of which, save, about 12 or 15, liquor 1s 





. ‘ 
ld [The annual arrivals of seamen in this port are sup- 
ed to amount to about 200,000, This vast army of 
) . | : ~ 
posed very ( f foreigners, has in it a very 
hee 
easing number « T! 
i 
especially ol ey a an ca pre 
Wilt I tiie * Land Sharks of bi SEX W » Way 
t eve tur nd live and grow fa off the es 


heir victims.—Wr. Moffatt's Annual Report of Seama 


etreat, 185! 
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REPORT OF THE CASES OF 
FRACTURE OCCURRING IN PRIVATE 
TICE, 
OBSERVATIONS UPON TREATMENT. 


DAVID P. SMITH, A.M. M.D. 


OF SPRINGFIELD, 


PRAC- 


WITH 


BY 
MASS 

(Continued from page 48.) 
Cases 6 and 7.—Simple fracture of tibia that occurred 


it any unusual symptoms, 


Seven Cases oF Fractcre or Tipia ano Fisura 
Case 1.—June 12, 1854. 
had broken both bones of one leg a fortnight previously. 


[ removed the dressing then upon it and placed it in a 


I saw —, who told me that 


roodwin's earved splint ; the next day he had a severe 
leptie fit, in the course of which he tore his limb from 
e splint and drew it up under him. On inquiry it was 
ind that he was sul fits, which left him 


ject to epileptic 
ite delirious for some time after the I made 
ong extension and counter-extension, and pressing the 


ir occurrence. 
mes into their places applied a copper half-boot 
tside of the limb, With a pasteboard on the inside 


em on firmly with a rolle: 


on the 
binding 
Very soon alter this 


‘had asevere attack of measles, but notwithstanding these 


bandage. 


haps the bones were firmly united at the end of three 
“ks, there remaining no trace of deformity. 

30, 1857. Saw J. M——, who, four or 
previously, suffered fracture of both tibia and 
there appea ed to be little or no union, and some 
lateral displacement of the bones. 
1e concurrence of Drs. Rice and Kibbe, I applied 
irvis’s adjuster. At my next visit, October 7th, there did 
‘t appear to have been any benefit derived from its appli- 
tion, It had broken up what little union 


Case 2.—S« pt 


ve Weeks 


rather 


ve rlapping or 
th 


yy ito 


had taken place, 
id still complete approximation of the ends of the bones 
ild not be obtained. Dr. Rice suggested, what proved to 
that asmall fragment of bone between the ends 
evented their approximation. The limb was now placed 
ion Goodwin's splint, and Jarvis’s adjuster continued, 
reat swelling followed the application of the counter- 
tending band, and necessitated its removal. 
At the end of 
vurrence of the fracture I bound upon it a copper 
t, and directed him to move | 





correct, 


Union slowly 

1K place. about sixteen weeks from the 

half- 
about on crute lies, Union 
ame firm at the end of eighteen weeks. 

(ase 3.—Sept. 9, 1855. A boy, about six years old, 
‘ke both tibia and fibula by getting his limb into the 
‘kes of a wheel in rapid motion. It did very well and 
ited without deformity. It was treated upon Welch's 
id Seymour's double inclined plane. 

Case 4.—29th Sept. 1855. M. M, Chandler received a 
npound and comminuted fracture of tibia and fibula about 
ree inches above the ancle, complicated with simple 
racture of tibia near 





the knee; the ancle joint was laid 
en by a gash extending across the whole inner side; the 
weration and bruises were so great that hemorrhage con- 
ied for three days; one half of the integument on the 
iter and inner face of tibia sloughed, as also the whole 
ntegument and cellular tissue of the sole of the foot. The 
mb was placed, immediately after the accident, in the swing 
lint invented by Prof. N. R. Smith, of Baltimore. The 
ives of the contused wounds were loosely approximated, 
i bandage applied from the toes up so as to moderate the 
iorrhage, and arrangements were made so that a stream 
ld water was kept continually trickling down upon the 
uub; opium was given in doses sufficient to allay all irri- 
tion. Fora week the issue was doubtful ; a large and ex- 
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July 28, 





mely fetid abscess formed in the sole of the foot; gan- 
CTeHE set med mn pe iding, ane it Was only by the most assi 


that 


discharge was 


duous care l was enabled 1 prevent it access; the 
cs very great for two months, and necessitated 
a renewal of the dressings two or three times daily. The 
limb was so nearly deprived of all vitality that the heel suf 
fared 


l d greatly, and necessitated treque nt modifications of the 
apparatus ; at 


} 


the end of that time, sx months, he reco- 
vered a pertes tly Sel viceable limb. Small pie Ces of bone 
were from time to time discharged, but at the end of eight 


iy remained to the beauty of the 


ns nothu 


mont 


mal 


and stiffness 


cure 


lL, dail 
1 Gay 


attenuation of the muscles, whi 


| 17 
rew iess and less, 


Case 5.—Nov. 19th, 1857. 





Mr. — 


.in a fit of delirium, 





i he commencement of the second week of ty plus tever, 
at about 5 o'cl a.M., threw himself from a third story 
low upon a brick pavement, fracturing the left tibia 





transversely just above the ancle, and the right tbia and 
fibula obl juely at the junction of the middl 
There was no displacement in the t 
werful extension wa requ red to reduce t n 
he right liml This being accom pper t 
plint was applied to the outside an n splint to the 
de, both being well padded rium, of whuch 
there had been no symptoms till an hour or two before the 
accident, subsided soon after There were slight returns of 
t at about the same time the next morning, and it continued 


‘Ul daily > 


when it 


and with increased severity till the 26th, 


became impossible to keep the limbs still. The 
, 


I ings became loose, and there was constant motion of 
the fragments of the right limb upon each other lhe 
splints and dressings being re-applied a kind of cradle was 

rranged tor ceive the limb, and suspended fron the ex 

y by four cords in ich a manner as to allow of flexion 

id extension of the knee joint without displacement of the 
ractures; but was not sufficient to keep them in position 
as the patient turned from side to side To obviate this 


I 
difficulty a cord was passed over a pulley at the ceiling, to 
each end of which another pulley was attached, over which 
two other cords were passed, the 


attact i to each extremity o 
e answered the purpose 
withstanding the extensive motions of 
lingshy ar ] } ; tla aly ve ay me vd ar are ] 
limb in all ways but litule pain was experienced apparently, 
and the fragments of the bones were never found displaced. 
For a day or two previous to his death the delirium was 
| constant, the patient often turning from side to side 


in bed and drawing up and extending the limb with great 


the eradl 


contrival 





constant and 


t ‘ 
almost 








quickness and force. Death took place on the 3lst. On 
post it examination there was no evidence of undue 
action about the fractures, which must have hastened, if 
they did not decide, the fatal event.” 

Case 6.—Dec. 20,1858. Mr. C—— broke tibia and fibula 


by a fall on the ice. The fracture was at the juncture of 
the middle and lower thirds, and required great force to 
reduce it. A copper half-boot on the outside and a wooden 
lint on the inside of the limb kept the bones perfectly in 
Union occurred in about twelve weeks. 

Case 7.—Simple fracture of both bones; though much 
displaced and resisting manual force, was finally perfectly 
reduced by the use of the tourniquet as afterwards ex- 
plained. He was transferred from my care to a hospital 
and from thence to the When I last heard 
from him the bones had not united, probably in conse- 
quence of his intemperate habits. 


er 
I 


1 
piace, 


alms-house. 


Six Cases or Fracture or tHe Fisuta. 


Case 1 was a complete fracture of lower end of fibula. 

Case 2.—22d May, 1858. Mr. C , alighting from his 
wagon, by a misstep fractured the fibula about four inches 
above the and the foot the 


ough the 





ancle, dislocated outwards; 


} 


internal malleolus projecting U 
derable extent. The dislocation was easily reduced, and, 
although he was a tippler, and subject to rheumatism, no 


skin to a consi- 
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~ Arnerical 
bie W t f e al trea ‘ A pper ud ont t passes ou he 
ul! 1unt J ! er extre y ern } nha no that alow I 
(ses 1 were ses of s f of f 4 et ouen:; a it iron ro screwed on to the oute 
nent just ¢ site the perineut ad rising ve auly for 
( ».—Ort. 26, 1858 Mr. T was thrown from | two i es above the splint, then be ids, at a right angle, 
i fractured the fibula and internal malleolus, and and crosses the splint horizontally; the innet end of it 
a ed a very severe laucerat ot the scalp, which which will come just above the perineum is intended for 
y t hes, but also t pou ittachment front of the perineal band. The 
nearly of e. I brought the er end of the perineal band is attached to the outer sur 
‘ t wound ‘ ‘ I ressed e of the long splint by means of a button or thumb-screw 
the f r h wit e St} ts, and t m ime a littl: lower than the upper extremity of it, so that it nay 
dyate ‘ I { tterwards found him ve exact rrasp the tuber Tr the schiun 
rm I and wound of scalp After trials of varnous substances for pad _ I find that 
1 o by tentior He was carefully attended by ean wheat bran fulfils the requisites perfectly. This 
‘ g physician, Dr. Hi: ton, and after about ‘ osed in bags of cloth, should be interposed between the 
i evere ( rik} y co t ed ind t! limnt If there is reason to believe that tl 
f 6.—Simople fracture ot L requiring no note perineal band, wht hould be so placed as exactly to tra- 
(; i Remar the foreqgomng C' ses he self-evident \ e the tuberosity of the ischinm, will gall, strips of ache 
tha | wy 1 ‘ t a“ ‘ en ir « Vn the ft t e} Pace I i 
wiv and ‘ ire « e bran pads, and attached to the upper end ot 
| Whe t } ‘ em pin ae te ised 2 A imes to the counter 
extert ay} ‘ es t the er extending band A belt should be pas ed around the body 
1, af d external support nut pa o the ist below the erest of the ilium, and snugly and firmly 
t t i ! buckled, > that f need be, 1t may turnish some counter 
2. When extens and « er-eOXtel re! i extending torce [ attach the head of the outer splint to 
ken Db a I t I a t helt by meat fa sma trap passing igh two 
| e, | ‘ irtace ind not by Tt hele the splint. T trapea be tightened or loosened 
pend r to nand underly t it In fa ‘ to suit en nstances [he splints should be attached to 
| I 4 \ peley the limb by means of the n bandages used in the New 
h pre re a t ti ‘ f the iselia York Hospital which, passing around the back and up the 
it ‘ l ie Wi \ WW sides of the limb, are reflected back upon the splints, and 
\M - ri t " t ( ry ‘ ot pass entirely around them are tied in front: thus fur- 
snn an easy =| y nport for the back of the limb, as 
3. The ‘ ed » afford « isa l ave of application. My bran pads are filteen 
Tin tot I a the seat oT tract to eehteen inches lon : four and a half inches broad, and 
“ t the least ol e the un A two inches th one end, and tapering like a wedge to 
1. In or Dp pertect not y of f red the other end naterial is called wheat sk by - 
irtace pl ould not be very i ‘ ‘ eT When the splints are applied by a little manipul 
v ened. ob , 1 he fre ew ey can be easiv §& TT | is to exactly fll up al 
‘ the dy; so that, even e wildest « rium, the nequalities between the oppo surfaves. 
iot iit lispha t When a fracture of the femur occurs just below the tro- 
The vetaured tuys ild be disposed of, that thers chanters or just above the condyles, we should approach the 
ay be as | terfer ( }) ble with the healthy case without prejudice in favor of a straight or flexed posi- 
‘ ma f all the functions of organie life, , tion: and gent y. so as to avoid spasm, endeavor, by mani- 
6. When t Ira é | erly adjusted there should pulation, and moving the limb, to ascertain in what position 
e me poss f readjustment t | be most inclined to he im apposition 
The treatment fractures i will st cla Forti H. Skinner's double-inclined plane splint 
atte I ture apparat is, for a lo ao beet furnishes us with the me 4 of availing ourselves of the 
a 1 mn i my att on | ive eX] ied a flexed position, if need be, and at the same time 
ileal of money in the pu use of various splints, and have up any required amount of extension. Then agai 
ithem with m y moditica of my ow vet for have before intimated, by raising the foot of the 
t last few years | have felt very sensib y the Want Oi al or tour inches, and attaching wel hts to the foot of the 
efficient thigh splint Every restion ire books, and ints by a cord passing over a pulley, we can relieve, to a 
every } al lesson from the case inder treatment have very great degree, the perineum from any galling In this 
been care y heeded. It has appeared to me i iportant mode of dressing also the sitting posture can be ndulged 















that more care ould be exe lint adaptatior Ww mpunity 
splint » the f of the body: that the best material for This method of dressing does not involve the substitution 
a en purpose should be carefully ht for, and no part f one plan for another, but comprises the effectual modifica- 
of tl cessary detail of adjustment hastily passed over tions, simplifyings.and auxiliaries that. I have been describing 
So small a matter even as the deciding what is the best all brought into harmonious concert. My set of ten outer and 
material for pad ‘ ‘ ! é 1a good mat ten ving in length and breadth, so as to s1 
tria to decide t I ive le et { the any a th the same size of mortise can be mad 
labors of others in this dk partment, a id have appropriate | by any one, and costs but very little, iree or four of them 
whatever seemed torious wherever found. ean be carried anywhere with ease, and are infinitely supe- 
The results of 1 tudy and experience have led me to | rior, in all points of view, to those heavy oak and iron abo- 
adopt the following dressings in all fractures of the shaft of minations, with screws and crutch-heads, that every surgeon 
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its whole length when used for an adult. My width from three and a half to four and a half inches; al 


zes are four and three and a half inches wide, the | one-half inch thiek, and all with auger holes at one extre- 
s should be one-half inch; it should be made of mity and one uniform oblong square hole at the other for 
ne so as to avo d creat weigl t A Similar sp nt the same crossbar - than it isto spend five, or ten, or evet 


placed upon the inside of the limb, reaching fro 
apg 


n beyon as we now have the opportunity, forty dollars, for a splint, 


to the perineum. A wooden bar, one foot long, | the sole advantage of which is that by turning a screw he! 
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ere, or to e complicated spring arrangement 
at ¢ virabile dictu, be lengthened to 
Case ( } Vy pra oners have yet to learn that 


is Just as convenient to eat ry a dozen light pine strips as 
and iron A width of splint 
any and sufficient 
prevent inversion or the 
ighly important. This appears to have been 


ly overlo ike 1, and I 
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machine. 


cular constriction 
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ent to prevent cir : 


the same time to eversion of 


t, is also h 


st entire have seen several draw- 


gs where the long splint is represented as being very 
ow, as if to give room for the introducti mola hi¢hly 
renious and complicated foot-piece. A useful appendage 


three iron brackets, so 
they could supply the 
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When dressing a linib in this manner I should proceed 


Draw under the 








Lst. limb eight or strips of strong 
1 bandag re seven feet long, arranged : eq ald inces 

1 age the whole ie limb. 
2d. Cutas trip ol wdhe t pl ister one and a half inches 


knee around under 


inch 


ad, pe long enough to reach from the 
and up to the knee again, leaving an 


ww the To the middle of thi 
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soie,. upon its plaster 


i 








face, apply a wider strip, plaster to plaster, so that the 

p may not adhere to the ancle or foot at all, but only to 

li E. Thus, carefully bandaging the foot and ancle, 

pp the plast ers ‘ip on both sides of the limb under the 
ndewe. taking care that the two sides are perfectly 

parallel. Pla in the loop a bit of wood one and a half 


, , . 
gh to take Of aul | 
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lint y 
Spun shouia come 


hes broad, and long enou 
The 
inches below this. 
od. Apply to the Umb | og t 
© the perineum on one s 1d to the tr major on 
he other, adhesive strips three y inches broad, with ends long 
ch to tie through auger-l f the two 
plints. These are ke ‘pt in place by pressure of the 
an pads and not by aro ler bandage. 
{th. After throwing the outer ends of 
ross the front of the limb, out of the way, 
plint of length sufficient that its for the 


pressure upon 


i 
‘ ancle ecross-bar of the about 
& point of fracture upwards 
ochanter 
oles in the heads o 
the 





the bandages 
apply an outer 


a crogs-b ar 





elow the looy 





ay be four inches | {p aster and its upper- 
ost extremity just opposite the. crest of the ilium. Apply 
wefully the bran pads so as to all inequalities. 

5th. Ap ply the pe Ivis bel oe) and screw on 
1¢ Iron cross-bar : 1 the holes made 
the up er-extending 





also tie 


the purpose, per ends ‘of the count 


, . . ! 
ihesive strips, 
6th. After throwing the 
e front of the limb, apply the 
in through the cross-bar, tie the 
tending slip on the 
irniquet, 
7th, Now make gradual extension by the tourniquet. 
Afier examining everything to make sure that the 
xtension is equally distributed, finish by drawing up the 
bandages so that the back of the limb may be properly sup 
ted, reflecting their ends around back, outside of 
plints, crossing them behind and tying them in front. 
Splints ean of applied to the back or front of 
e limb if required, but I think their utility is questionable. 
It has been claimed by great though eccentric 
minds that extension and counter-extension are useless, and 
that there is not that danger of shortening, and impairment 
of function resulting therefrom, that is generally believed. 
There are unquestionably transverse fractures that require 
no extension, and again fractures near and into joints, com- 
plicated with laceration and a of fibrous tissue, that 
will not bear, and would not be benefited by, extension. 
Ti bese, howe ever, are plainly exceptional cases, No one 
rule can be laid dow n app licable to all cases. In the case 
f an oblique fracture of the tibia and fibula, position may 
competent; if it is not, shall we be justified in allowing 
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inner splint with its pads ; 
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t pat t to recover with a shortened limb t ‘ ‘ 
t rv of some rveons is that y cannot prevent it I 

Let then view the limb after the ing upon this 
plan has been completed, and see what is its condition. 
The whole upper part of t limb is exposed to view, the 
whole of the under part is easily reached by the hand with- 
out any derangement of the dressings. Perfectly eqaeiiie 


lelong or transverse pressure is made upon the sides of 
the limb, the parts most able to bear such pressure, b ry the 
l intervention of the bran 


ny prominent } nt 
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pads 

falls too heavily upon a such 
: ’ ’ ' 

the malleoli, a little mani- 

















bran-pad will change its form as desired. 

) lhesive strans kent piace by the pressure of the pads 
furnish extension and counter xtel n by frictior of oppos- 
ng surfaces of large extent, so that not only is all danger 
of excoriation but all constricting bandages around the 
limb wit the ttendal disadvantage ire a led I 
1 le altogethe o the bad effects produced by the tight 
ness of a bandage applied around thi per part of 
the tractured | bt m the point dapput for the counter- 
extending for W employed with Jarvis’s adjuster I 
have k own It pre om creat 1! { tration and swe Hing « i the 
ib Asis well know a bandage trom the toes upwards 
may sometimes be absolutely necessary to prevent spasm of 
the muscles. It seems to me that straight splints used after 


ble pads to make 


s to keep the lim 
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le pressure 


length 


equal 


b to its normal 








are exactly simila heir action to splint 
arved and pre ly fitted; in other word 

sive st aps fur h all the extending force that 
ni ( | by the accurat lv f tting surtaces ¢ 

to exactly the form of that particular limb, and 


fitted as to a 


splints thus 


atmosph ric pressure ; 


‘ffectual as the 
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crustacea to preserve the normal shape of the | / 
is another ; uivantage pertaining t this a whic S 
this If it is desired to move the spli nts from the sides of 


the limb it ean be done by n 
connecting their lower extremit! 
of disturbing the fracture. The extending 
same, and perfect facility fies ssing any 

is afforded to the surgeon. The lightnes 


atus adds 


ierely sliding them upon the bar 
es without the slightest 





dan- 


ver forces remain 


the sore or bruise 


sol the whole 


appa- 


greatly to the ease of patient, and 


moving the 


contrasts favorably with the ponderousness of many of the 
machines like Jarvis’s Adjuster, &c., &c. 
The width of the splint, four to four and a half inches, is 


according to the views of Mr. Syn e, who say 


most effectual method of preventing eversion or inversion 





of the feot. The ch apness of the | form of dresai 9 lvo 
eate ought not, I think, to be taken into consid i for 
if costly a added anything to the comfort of the 
patient, or furnished any more security for the future use- 


fulness 3 the limb, I should deem it my duty to procure 
them. But 1 have found them wanting, and I now be! 
as I have before that error in the original eonception 
is the cause of the complication of detail in all fracture 
apparatus, 

The adhesive plaster can either 
straps, as already described, or it wound like a band- 
age around the splint and pad, sO as to present an adhesive 
surface wherever the pad and limb touch. A cloth spread 
over the outer surface of the splints would prevent adhesion 
to the bedelothes. This method I have pursued in frac- 
tures of the upper extremity with great benetit. In the case 
of a child, or of any person where great restlessness was to 
be feared, I should be inclined, after adapting the splints 
and pads carefully to the inequalities of the limb, to wrap 
about them adhesive plaster, with the adhesive surface next 
the limb. This would furnish very perfect extension and 
counter-extension by friction of opposing Of 
course a little cotton cloth would prevent adhesion of the 
plaster to the bedelothes. To prevent any excoriation of 
the heel from its own weight, it would be well to place a 


lieve, 


stated. 


be used in the form of 
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can be 


surfaces. 
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Viilue I! the rite exte! gr flores should fret the pa 
f t would be well to raise the foot of the bed f : to 
es, and, removing the tourniquet, attach a weight 
of frot six pounds to whesive strips by means 
a 1 pa t ip Vil el board The i 
d_ shoulders be raised by pillows to any height 
required 1 Int Vay very yy werful eoxte n 
‘ hy out any pres re " thre pe neum ] 
asim is the adhe tray ender extension easy to be 
orne, and, ont ontrary, counter-extending force is still 
W \ 1 Iprovel ents Di with the most difficulty 
l wou vdvise n all case { ver ylique facture, raising 
iL of e bed noinch o “ and the attaching a 
weight to the fo t-har of the splint as an auriliary force 
My experience in fractures of the bones of the leg has 
taught me that, while no one treatment is suited to all 
cases, there area lew procedures still advocated and taught 
that should be avoided if pos ible ] say if possthle, because 
difficul ies of adjustment may compel us to choose be 





tween certain deformity or hazardous expedients. Tl 

Jarv S$ actjuste! of vreat service in case eight, was of none 
in case sixteen. The ulcer on the heel occurring in case 
ten, was to be attributed more to the feeble vitality of the 
limb than to the pressure of the splint; still the leg might 
have done a little better on the side after the sloughs were 
detached. I think the great care and mary visits required 
by case fourteen would have ae materially diminished 
had the limb been st: ing up with the heel a little higher 
than the knee—an approximation to the given in a 
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ght over the pull and the counter-extension o 
weight of the body; both these last diminishing in a 
eat degree thi pressure in the perineum. In this position 
ere can be, I take no objection to the patient's being in 
ng posture, Any danger of pushing the fragments 

n each other is bviated by the use of the swing 

lly e to the danger of une qual pressure, | 
found much ease in keeping in place s we ei 

f the tibia fibula, that required great fo a ‘ 

them mnto place Lhe use ol on old Coy pper | ialf 

t pln S$ ap} d to the outside of the leg, iat for the 
ist two or three years I have made diliget Besta for a 
d that w ild ove aan thei advantages without their 
ts. Such a methor na believe to be that which I will 
w attempt to describe, premising t tL would only treat 
nt hose it ; ple r com- 

if W lie pua ! ni id i be, 

t I prerie in | t the be 
“oO ( ary to 
ferent procedures for wl t first sight 

t precise \ lar cases Ss easily re 
d by flexior 1 the igh, and if it remains in place 
en place | s outer side and extension removed, 
thin | l about seven inches broad projecting forwards 
one end to support the foot, and backwards to be band- 
d to the thieh, thickly padded with bran, or cotton 
ol : to fit the outer side of the leg and foot, may be 
ced under the limb. After carefully adjusting the pads 
that the spine of the tibia is just as it should be placed, 


occupies its proper position, there may be 
the now uppel side of the lower third of the 
vhole of the leg and the foot either a gutta percha, 
leather splint, cut 
of kneejoint, 
the extremities of the toes. 
materials may be moule 
lities of the limb as to fit most perfectly. 


placed up 


a soli so as to encircle « ne- 
and foot as far as 
neg in hot water, 
led to tl e 


The 


ird of the circumference le 


Sy moisten 


either of these so 


inequa- 
width of the 


lower splint effectually prevents any undue constriction ; 
ind the perfect. fit of the upper w ill enable the lower one to 
be d spense d with, if need be, for any cause. If the atti- 
tude becomes wearisome the limb can be placed upon its 


heel in a swing cradle. I think this modification of dress- 
ing gives all of the advantages of the starch bandages 
without any of its dangers, and all of the advantages of 


rved splints without any of their irritation. 

The difficulty of transporting an elaborate fracture bed 
m place to place, there is such a repug- 
nonce to their use among many, unless the bed is new, that 
un driven to the use of a simple and yet omg: substitute. 
Who first proposed it I know not, but I think the credit is 
due to Prof. Gilbert of Philade ‘Iphia. Spr ead over the bed 
stout bed-ticking with a hole in it to allow of the necessary 
evacuations: attach the margins of this to a frame. The 
sheets can be placed upon this in the usual manner, except 


is SO and 


creat, 





that two, each meeting each at the hole spoken of, had 
better be used instead of one under sheet. Any simple me- 
chanism or mere manual power will suffice to raise the 


patient upon this frame from the bed to allow its being 
made up and for other purposes. The frame might easily 
be made be removed when not in of course 
leaving the ticking under the patient. 


SO as use, 
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Pivrauity Brrrus.—During the year, 339 women bore 
twins, and two bore enree children each. Of the 34,148 
women who bore living children in 1858, therefore, 341, 
rrone in every leaner produced more than one child. 
During the seven years, 1852-1858, there were 229,8 
living births recorded in the State; of these 4,262 were 
twins, and 8&7 triplets. Of the 227,695 child-bearings, 2,132 
produced twins, and 29 three children at a parturseioe. 
Thus one in 107 produc ed twins, and one in 7,852 triplets ; 
the proportion of those producing triplets to those pro- 
du twins was one to 73°5.—Mass. Registration Re- 
port, 1858. 
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Cases or Fracture, with Remarks BY 
HAMILTON. 


Pror. Frank H. 


Reported by Joux G, Jonxsox, M.D., one of the Surgeons to the Hospital. ] 


‘ 


Case 1.—Exrtra-capsular Impacted Fracture of the Neck of 


the Femur—Death and Aut psy. 

Mary Hopson, xt. 53, fell, March 29, 1860, upon a curb- 
» striking upon her left trochanter major. She was 
immediately admitted to the hospital, and examined in the 
presence of the class. Limb shortened half an inch; toes 
not everted, but directed forwards: no crepitus; all mo- 
tions of the hip-joint very painful. 

Prof. Hamitron remarked that the shortening of the 
limb was evidence that the patient had either a fracture of 
t while the age of the 


stone 


the neck of the femur or a dislocation ; 
patient, the manner in which the accident happened, and 
the absence of certain signs of dislocation, rendered it equally 
certain thatit was a fracture. The question then remained, 
is it a fracture within or without the capsule? The fact 
that she had fallen upon the trochanter, that the limb was 
mly shortened half an inch, that the toes were not everted, 
plainly pointed to an extra-capsular and impacted fracture. 
Ihe limb was directed to be dressed with a long straight 
splint, without side splints, which in this case could be of 
no service, and with only moderate extension and counter- 
extension just sufficient to maintaiu it in perfect quietude. 
rhe case seemed to be progressing favorably until April 
Sth, when we became aware of the existence of pleuritic 
effusions, and on the night of the following day she died. 
Autopsy.—The left femur was broken outside of the cap- 
sule and impacted; the head being depressed about half an 
inch, and the lower part of the neck being driven into the 
trochanter major. The trochanter was broken into five 
tragments. The specimen, with the opposite femur, is pre- 
served in the museum of the Long Island College Hospital. 


DistocaTtion of Heap or Humervs Forwarps—Svscoracoip 
—Fractcre oF TuE Suroeican Neck or THE Humerve 
IN THE Atrempt at Repuction. 


Martha Morgan, wt. 70, admitted to the hospital April 27, 
1860. Six weeks before she had fallen upon her right 
houlder, but not suspecting the nature of the injury no 
surgeon had been called. The swelling having completely 
subsided, the diagnosis was easily made, all the usual signs 
of this accident being present. It was also ascertained, dur- 
ing the attempt at reduction, that two or three ribs were 
broken in ue axillary region, their fracture having been 
oceasioned by the head of the humerus as it was thrust 
against them. 

In presence of Drs. Crandel, Johnson, Dodge, Duval, and 
others, hospital surgeons and physicians, and medical 
students, Dr. Hamilton proceeded to attempt the reduction, 
not, however, without having expressed his opinion that it 
might be found impossible by ordinary means. 

First Attempt, without chloroform.—The arm was raised 
gently to a right angle with the body, while the forearm 
was flexed upon the arm, an assistant held firmly upon the 
acromion process, and Dr. H. pulled upon the humerus, 
rotating, at the same moment, the humerus from left to nght. 
Second Attempt, under the influence of chloroform.— 
The same manceuvre was repeated, and while Dr. H. was 
rotating the humerus, it was felt to give way, and he 
at once expressed a suspicion that the surgical neck of the 
humerus had broken, a suspicion which was very soon con- 
confirmed by examination. 

After this the patient, still remaining under the influence 
of chloroform, repeated attempts were made to reduce the 
dislocation, by pressing the head of the humerus towards the 
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socket with the hands, by placing the heel in the axilla, and 
by carrying the arm in various directions, but to no purpose. 
The broken humerus was then dressed, as for a fracture, 
and the patient laid in bed; violent inflammation of the 
lungs and pleura supervened, from which the poor woman 
died on the fifth day. 

Dr, Hamiton remarked that this case illustrated the dan- 
ger of producing a fracture while attempting to reduce a 
dislocation, especially in old people; when the bone gave 
way, only moderate force was being employed He also 
noticed that the fracture was produced while rotating 
the limb, as it usually is. The same is the fact generally in 
fractures of the neck of the femur when they are produced 
by the surgeon in his attempts at reduction, The death, due, 
no doubt, to the manipulation, resuited nevertheless from 
an amount of injury, which, to a person in middle life and 
in ordinary health, would have proved harmless. No autopsy 
was allowed. 


DistocaTion oF THE Heap or THe Hemerus INTO THE 
Axmta—Repvetion anp Repistocation. 


Peter Higgins, cartman, wt. 38, April 1, 1860, dislocated 
his right humerus into the axilla while holding upon the 
bridle of a horse who was attempting to run. Higgins did 
not suspect the nature of the mjury or make application to 
any surgeon until the ninth day, when he presented him- 
self at the hospital. The usual signs of this accident were 
present. Dr. Hamilton called the attention of the class 
especially to the sign common to all dislocations of the hu- 
merus, first noticed by Dugas, a distinguished surgeon of 
Georgia, namely, that the hand of the dislocated limb could 
not be placed upon the opposite shoulder, while at the 
same moment the elbow was made to touch the front of the 
In fractures about the shoulder-joint this can almost 
always be done, as also in examples of simple contusion, 
but never in a dislocation. 

Dr. Hamrron said that he would first attempt the reduc- 
tion without employing an anzsthetic, and by the most 
simple method, and failing in this he would proceed to 
other methods. Tlis was his almost uniform practice in 
such accidents. 

First Trial— Simple 
patient was seated ina chair, when Dr. Hamilton, standing 
partly in front of him, but somewhat to the right, seized 
the elbow with his left hand, and the wrist with his right, 
bent the forearm to a right angle with the arm, and then, 
lifting the arm to a horizontal position, made slight rota- 
tion upon the humerus, employing the forearm as a lever. 
No extension or counter-extension were employed in this 
manipulation; but, as was anticipated, it failed to accom- 
plish the reduction. 

Second Trial—Manipulation aided by a Fulerum—Success- 
ful.—The patient still seated, Dr. Hamilton placed the knee 


chest. 


Man ipulation— U'nsuece ssful,— The 


‘of his left leg in the axilla, and while the forearm was 


flexed as before he seized the elbow with his right hand, , 
rotated the humerus, pressed the elbow towards side of the 
body, and made slight extension, when, in a moment, the 
head of the bone fell into its place. 

Subsequently, while Dr. H. was lifting the elbow to in- 
dicate the freedom of motion which the limb had now ac- 
quired, and when the humerus was not quite at a right 
angle with the body, it suddenly slipped again into the 
axilla. The reduction was at once effected, and with the 
same ease, by the method which had succeeded before. 

Dr. Hamitron remarked that the points of interest in this 
case were, the length of time which had elapsed during 
which the accident was not rece yenised ; the absence of the 
pain and swelling in the limb, which usually accompanies 
an unreduced dislocation of the humerus into the axilla; 
the facility with which it was reduced, although he was 
a very muscular man, by Sir Astley Cooper's method, 
which method was but little more than using the knee as a 
fulcrum, and the humerus as a lever; and the facility with 
which it was again luxated. 
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NURSERY AND CHILD’S HOSPITAL. 
MENINGITIS 
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weel At the post-mortem examination the bronchial 1 
thymus glands were found to be almost entirely tubercu 
both lungs, the liver and spleen contained numerous 
miliary tubercles, and the same were found, in less abund- 
ar iee the kidnevs and mesenteric glands. At the base 


f the brain, was the fibrinous layer usual in acute hydro- 


three small points of a tubercular character, 
head. The meningeal inflammation 


i@ tubercular diathesis, and: not due 


not larger than a pin 
was connected with tl 


pre 


able, on account of the long contin 


oO the The other Case 
¢ 


lance Of 


ence of tubercles. was remark- 
cerebral symp- 
rhe hydrocephalic cry, constipation, rigidity of the 


t 
INUSCIeS, and 


throwing back of the he ad, were hot ed, 
though not always well-marked, for more than three mont 
before death. There were no convulsions, and his death 
Was Easy The disease was chronic, rather than acute. At 


the autopsy, no tubercles were found in any part of the 
body, though the emaciation was creat. ‘| he amount of se- 

im in the cranial cavity was scarcely increased, but nearl 
completely covered by a thick 


rm fibrinous effusion, lying equally on the superior 
lateral, and 





y 





of the entire brain was 


and f ’ 


This effu- 


resembling 


inferior surfaces of the cerebrum. 
on was interesting trom its striking appeara! ce, 
rT layer of fat, due, as the 
number of exudation corpuscles which it contained. 
Case 1. (Under the Dr. F. U. Jounsroy.)—G. 
B.. aged two and a half months at his death, came into the 
Nursery on the 17th of last February. He was, on his ad- 


microscope sl owed, to the large 


Care ¢ 


) 
} 
} 


mission, somewhat emaciated, and his muscles soft and 
flabby. The day after he was received he began to vomit, 


from the b 
offensive 
vyomnting 
On the ne 


and 1 t 


; : 
wels, of a thin 


Lime 


ave 
starchy 


and 


ma ¢ 


frequent passages 
and very 
given for the 
the 
only two evacuations from the bowels 
the vomiting was little diminished. 


character, odor, water 





had 
, but the frequency of 
Constipation now suc- 


reasote and castor 


were 


mucilage to correct bowels xt dav he 


ceeded, and head symptoms began to develop themselves. 
He would awake suddenly from a restless sleep with sharp 
screams, and continue to ery till the breast was given to 
him, when he would suck ravenously, and amediately 
vomit nearly all he had taken. On lifting him from his pil- 
low, he invariably made an effort to vomit; the anterior 
fontanelle became prominent and tense; the eyes were 
turned upward, and the head kept continually rolling from 
side to side; the thumbs were bent across the palms, and 
tightly clenched by the fingers, while the toes were strongly 
flexed, and the feet inverted. These syinptoms contin ed 
without variation till the 23d of February, when 

1 general cony set in. recurred at 


well- 


These 


marke 
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“rva it finally ceased at about 12 
a 


and shorter inte! 
He was leit completely prostrate 





1 the same day. | 
| gradually sank and died at 34 a.m. on the 24th. 
Autopsy.—On removing the calvarium Ziss of serum 
iped from the ventricles, and the base of the brain 


Phe convex surface of the brain presented the natural ayp)- 





pearance, excepting moderate vascularity. Around the pons 
arola, and along the base of the brain to the fissures 
Sylvius, the membranes were thickened, and opaque 
| fibrinous de position hese fissures were ciosed by ad- 
on under the right middle lobe, near the mesian line, 


a tubercular appearance, 






wr three white points of 


i Vascular surface, less in size than a three cent piece ; 
the interior of the brain was not examined at this time, 
ind no record was preserved of its appearance; bron- 

| and thymus glands almost entirely tubercular; both 


tudded tubercles both readily 


a thesi 


with and ’ inflated ; 
ns of the pleural surfaces, but poimts of deposit, 
y tubercular, under the costal as well as pulmonary 
pleura. The liver was yellower than natural, weighing 


seven ounce Tl an and the spleen contained nume- 


Apparent 








rou liary tubercl he largest not larger than a shot; 
they were more erous in the latter than the former 
organ. The kidneys contained a few similar points; me- 


size and appe ‘ance, except 


intestines to all 


] 
Ista 





senteric glands of the 
that some ol them also 


healthy. 


were tubercular: 
appearance 

Micr ISCOPIC Appearance ¢—The white 
inder the right middle lobe, were found to consist of amor- 
phons matter, with a few tubercular cells; only one, two, 
or three of these cells were found at a time in the field; the 
liver contained few hepatic cells, but an unusual amount 
ot free oil globules. In the lungs many exudation corpus- 
cles were found, besides the tubercular and the normal cells. 

Case 2. (Under the care of Dr. Wa. W. Jones.)—A. B. 
was admitted into the Nursery September 2d, 1859, at the 
weeks. He was healthy, and continued to 
thrive until about the middle of last January, when he be- 
gan to have cerebral symptoms. If quiet, nothing unusual 
was observed in his appearance, but when raised or dis- 
turbed, his eves became tixed, limbs flexed and head thrown 
He nursed often, with little or no vomiting, but his 
bowels were confined, and occasionally he uttered the 
characteristic shrill ery of hydrocephalus, These symptoms 
soon became less marked, but did not entirely disappear ; 
he grew emaciated by degrees, and at one time had diar- 
rhosa. About the middle of April, a yellow hue was no- 
ticed on his skin and conjunctiva, and this continued till 
his death, which oceurred April 29th. He had no convul- 
sions through his sickness, and he appeared to die of as- 
thenia. 

Autopsy.—Thirty-two hours after death, emaciation ex- 
treme; thoracic viscera healthy; liver of a yellowish hue, 
and weighing 3 ix.; spleen, kidneys, and intestines healthy. 
On removing the calvarium 3ii, to Siil. of serum escaped 
from the ventricles and the base of the brain, That por- 
tion of the brain in front of the pons varolii, constituting 
nearly half of the entire organ, was covered with a smooth 
and continuous deposit, of a lardaceous appearance. This 
was found equally on the superior, lateral, and inferior sur- 
faces of the cerebrum, and it entirely concealed the brain 
underneath. It varied in thickness from about one to three 
lines, and was thought at first sight by some to be purulent, 
by others fatty. It dipped into and closed the fissures of 
Sylvius, and appeared slightly on the anterior superior sur- 
face of the cerebellum. The remainder of the cerebellum, 
the posterior lobes of the cerebrum, the pons varolii, and the 
spinal cord, were free from any deposit, and appeared 
healthy ; the interior of the brain was examined elsewhere 
at a subsequent period, but it is said not to have been much 
affected by the disease. Under the microscope the deposit 
was found to consist mainly of exudation corpuscles, thus 
accounting for the fatty appearance. The liver contained 
an unusual amount of oil globules, both free and in the he- 
patic cells. 
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VIAT SHALL BE OUR TITLE? 


\ GRAVE question must ere long present itself for the con- 
sideration of the medical profession of this country, on the 
solution of which will depend its character at home and its 
It is this: 


tioner of legitimate medicine be recognised ? 


position abroad, $y what title shall a practi- 
What shall 
constitute a Doctor in Medicine? Hitherto it has been 
deemed sufficient that an applicant for admission to a regu- 
larly organized society should present credentials showing 
him to be a graduate of a chartered medical college, or a 


licentiate of a County or State medical society. But the 


ease with which charters are now obtained from State Legis- 


latures for every nondescript association of men, whether 
for proper or improper purposes, has effectually broken 
down these safeguards to respectability, and thrown widely 
open the field of medicine to every one who desires to en- 
ter and profit thereby. With the single and most honora- 
ble exception of the State of North Carolina, we are not 
aware that any State has laws protecting the domain of 
scientific medicine from the intrusion of lawless adventur- 
ers. It will ever redound to the honor of the old North 
State, that her legislators have shown such wisdom and 
intelligence, in ordaining that no one can assume the office 
of physician within her borders, who has not passed an ex- 
amination before a State Board of Medical Examiners. In 
our own State, not only is the utmost license given to 
every species of charlatanry, but the chartered institutions 
of irregulars are placed on the same level with others, and 
the one may, by a civil process, even be compelled to re- 
ceive into membership the graduates of the other. The 
recent attempts to establish a Homceopathic Professorship in 
the Michigan University and the efforts of this class of prac- 
titioners to obtain positions in hospitals, are indications of 
approaching evils that we would do well to heed, and, by 
timely action, avert. 

Our attention has been especially called to this subject 
by the recent application of several graduates of Hom«ao- 
pathie Colleges in the United States, to the British Medical 
Council, to be registered under the clause admitting gradu- 
The council found itself in a 
quandary, but finally referred the matter to the Attorney- 


ates of Foreign Universities. 
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eult to predict the result ol Ms mquiry; the wistibution 
referred to will be found legally authorized to confer the 
degree of M.D., and the applicants will doubtless, be admit 


ed to registration. It may be a serious defect in the Re 
gistration Act, which is designed to distinguish qualified 


from unqualitied practitioners that the Medical Council 





has not power to decide as to the character as well as to 
the legal s of t Foreign University from which th 
\y t cla to have raduated But this dyes 1 ‘ 

cern us so much as the que m which has, in fact, been put 


vwtion of the Medical Council, viz. What 


We should answer truly if we replied: The assumption ot 
the title MLD. Neither the law public require mor 
il l both unit ) pT tect the pret rin ( + } 
wsumed Character, But to be nore exact in the defir 


we should answer: Any institution or somety which ha 
the power granted It, im its ¢ harter, of conferring the degree 
of M.D 
spect, we believe, from those of other countri: 
these important particulars ;—Charters are granted by our 


The laws in this country do not 


State Legislatures to any and every body of men, for at V 


and every conceivable purpose, without restriction or re 
serve, while abroad ereat diseretion 1s exercised bn th as to 
the object of the e Irporate body, its necessity, and its cha 
racter. Its powers are care fully limited, and it is jealou ly 
watched that it fulfil its duties 

With us the case is widely different. At nearly every 


session of our State Legislatures a brood of medi 





tions are charts red embrat ny every con eivable shy: ak ot 
quackery, all equally with the schools of legitimate med 
cine entitled to confer the degree of M.D. and to represent 
themselves abroad as Universities. 

We shall leave the Medical Council to settle this question 
as they think proper aller hearin r the op nion of ther lecal 
adviser. We may, however, assure our brethren abroad 
that, in the United States, the title of M.D., ina legal sense, 
is a misnomer, and that the term university is apphed 
equally to our most honorable and useful institutions of 
learning, and to corporations utterly unworthy of the asso- 
ciation of the term—science. 

To the medical profession of this country we put the 


W hat 


among us, and by what title or insignia, shall an American 


question: is to constitute a Doctor in Medicine 


physician be distingushed abroad? Had we but one legis- 
lative body before which we could lay our grievances, we 
might seek and obtain enactments defining who are, and 
who are not, qualified practitioners of medicine. But as we 
must appeal to our State Legislatures, so fickle in their ac- 
tion, and so much under the influence of the prejudices of 
the moment, it is idle to waste time in seeking legal pro- 


tection. The barriers erected one year with labor and 
care, are the next levelled by the first breath of opposition. 

But happily there is a power among us whose jurisdic- 
tion extends to the remotest limits of our country, and 
whose decision will be respected. That power is the 
American Medical Association, our National Medical Con- 
gress, Standing as the recognised representative body of 
legitimate medicine in this country, high above all law, and 
enforcing its mandates by an inherent moral foree, it can 
legislate for its own protection, and no evil influence car 


This Medical 


reverse its measures, or thwart its designs. 
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A VOICE FROM RAL DISTRICTS. 


ypted unan 
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» Members of the 
A wiallo a 
id Surgery 
1 Schuyler, Ton ns, 
and Bradford Co., Pa 
residents of the great metro- 
nmercial emporium of our 
that Pp riau 
the ¢e 
on, it sho | 


and in all 

e Causes, and 

ise populat 
ntrol and vision of the medical 
that the head of the City Inspector 3 
its details, should be 


‘e of 


intrusted only 
medicine, who, 
tt | to stay the pro rress 


rsed in the scien 


le 
ter qual 
i 


+} 


hose who have ho know- 
‘itizens of this State, 

as of the city itself. 
Iitercourse With 
be protes ted from the sources of pesti- 
by the guardians 
pride in all that 


and constant 


“| and uneontrolled 
ity. Feeling a just 
the affairs, and prosperity 
the residents of the 

respects well cared for, we are ashamed 
ole of the sanitary police of the city, the legal 


business 
nd as desirous as 


in all 


> health of it pul n, should be entire 
gnorant of the first 
iws of sl 


' 
Resolved 
authorities 


i protect on 


ry 
, 3d, That we feel it incumbent upon the city 


and the legislature 
this 


otf the State. at once to 


remedy 
poss . neg all the natural and 
val advantages of New York 1 ay not be compelled to 
stand highest on the seale of mortality of any city of the 
civilized world. : - 


institute such changes in 
existing that a 
} 
I 


respect as shall 
ey ils; 


CuLy 


Resolved, 4th, That we deeply sympathize with the medical 
profession of that city, that with all their learning, their 
benevolent labors for the residents of their homes, and all 

the sani- 
tary condition of their city, they are subject to the mor- 
tifying position of seeing the legal guardianship of the 
health of their city wrested from them, and placed in the 
hands of a class of men who have no proper knowledge of 
their duties, and whose only qualification for the posts they 


their laudable endeavors to promote a reform in 


occupy, consists in being reckless partisan politicians. 

The foregoing resolutions are significant of the increasing 
and rational interest which is everywhere being awakened 
We regret that the 
deplorable misgovernment, abuses, and defects of the Health 


on the subject of sanitary improvement. 


Department in this city justify such resolutions; but the cri- 
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nd health cannot be conceaied, 
the State may justly express an 
ject, and we should not be surprised to 
the Southern Central New York Medi- 
followed by the 
es: r there probably is not a county in this State, 


east of the 


ition several county medical 


Assoc 
Mississippi, that could not 

‘ords of several cases of smallpox, known to 
have been carried thither, and propagated by their own 
few 
, while passing through two of the counties com- 


citizens, returning from this emporium of trade. A 
years av 
| he Association, whose resolutions we have here 
witnessed such cases in two of the largest 

n those counties. 
sstated by the Assembly Committee on the Health 
the New York Le: 


cislature last 
ie that—* The 


(the 


winter, it is mani- 
enforcement of preventive sanitary 


rein” city) “ by the Legislature, is there- 
t a measure of protection to their constituents 


hroughout the entire State.” In view of ‘such considera- 


ons, as Well as for humanity's sake, we regard such reso- 
lutions from the rural districts as eminently timely and proper. 
It also appears from the local newspapers that “ Dr. Geo. 
W. Bradford, of Homer, Cortland Co., 


Association at Binghamton, an elaborate paper on the ne- 


presented to the 


cessity of sanitary reform in all the cities of the State, and 
more especially in the commercial metropolis.” 

We desire to see that paper. The theme is characteristic 
of its distinguished and enlightened author, who is widely 
known as an earnest friend of humanity, and to whom, it 
will be recollected, the medical profession and the friends 
of humanity have previously been laid under lasting obliga- 
tions tor many wise and philanthropic acts, projected and 
made effective through his instrumentality, during the five 
The 
Anatomical Bill, and the official Report on the Charitable 


vears he sat in the Senate of our State Legislature. 


Institutions and Alms-houses of the State, are most endur- 
ing monuments to his well-directed and zealous labors for 
With such co-workers as Hon. Dr. Brad- 
ford and his hundred associates of the Southern tier, the 
These 


brethren from their elevated eyrie beyond the din of the 


human wellare. 
friends of sanitary improvement may take courage. 


metropolis and the sham of its polities, take a very natural 
and practical view of the first steps required in the work 
We like the directness and 
No effectual improvements will 


of sanitary reform in this city. 
point of their resolutions. 
ever be inaugurated by men who are ignorant of sanitary 
principles, and intent upon mercenary gains; yet it must 
be borne in mind that any successful and thorough measure 
of sanitary reform in New York will require something 
more than a substitution of medical men in the personnel 
of the Health Department of the municipal government. 


THE WEEK. 
Ar the last meeting of the Academy of Medicine, the 
following resolution was passed : 

Resolved, That the New York Academy of Medicine, 
desiring to express its approbation of all proper measures 
designed to protect the community against the evils liable 
to result from the unrestricted sale and use of poisons, 
hereby respectfully requests the New York College of 
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Pharmacy to cause to be forwarded to every apothecary in 
this city a copy of the Act relating to the sale of poisons— 
passed by the last Legislature, accompanied with the 
request of this Academy that strict adherence be given to 
the provisions of that law. 

This is, we believe, the first effort that has been made to 
secure the enforcement of the law recently enacted in this 
State to control the sale of poisons, But will the request 
of the Academy, made known to our apothecaries through 
the College of Pharmacy, induce them to adhere strictly to 
the provisions of this law? We venture to predict that, 
like all advice given gratuitously, it will not be heeded. If 
the Academy intends to secure the enforcement of this law, 
the most direct and effectual method of accomplishing its 
object is by a systematic prosecution of offenders. 


Rebiews, 





De ta Freqvence pes ALTERATIONS DES ANNEXES DE L’UTeE- 
RUS DANS LES Arrections pites Ureérties. Par F. 
Sirevety, M.D., etc. Paris: A Delahaye. 1860. 4to., 
p. 141. 


In the preliminary remarks the author points to the fact, 
that, notwithstanding the wonderful progress that has been 
accomplished in our days regarding female diseases, the 
affections of those organs, generally called annexa uteri, 
were unduly neglected, while the womb itself received too 
large a share of our attention. It is true that the researches 
of Dr. Nonat have advanced considerably the study of peri- 
uterine inflammations, but the nature of this disease has been 
questioned by other observers, especially by Bernutz and 
Goupil, who declare that most of the cases taken for peri- 
uterine cellulitis were essentially nothing but localized peri- 
tonitides, The thesis of Dr, S. is written for the purpose 
of establishing the fact, that the womb itself is rarely the 
seat of morbid alterations, and that where this organ has 
been primitively diseased, it soon communicates its affee- 
tion to the tubes, ovaries, ligaments, and pelvie peritoneum. 
The pathological condition of these accessory organs Dr. 8. 
proposes to call perimetritis. 

The principal causes which lead to a development of peri- 
metritis, are a catarrh of the vagina or uterus, propagated 
by way of the Fallopian tubes to the peritoneum in the pel- 
vis, and the organs contained therein ; frequent sexnal inter- 
course indulged in during the catamenial period; early walk- 
ing about after delivery; the oft-repeated congestion of the 
ovary during menstruation and childbed; incautious exa- 
minations with the uterine sound, and the indiscriminate use 
of pessaries and caustics. 

Pathological Anatomy.—The uterus itself is rarely quite 
healthy in a patient who labours under perimetritis; it is 


often congested, its mucous membrane exhibiting traces of 


catarrh and ulcerations. Ovaries and tubes are in many 
instances diseased. The oophoritis may exist in the acute 
or chronic form, the former occupying generally one, the 
latter both sides. The pelvic peritoneum may be inflamed 
in the acute or chronic stage. In the latter instance the 
several organs situated inside the pelvis are united one with 
another by false adhesions, and it is very common to meet 
with new formations of this kind in the spatium Douglasii, 
which leads in this place to the development of cysts con- 
taining serum, pus, or tubercular matter ; and deposits of this 
nature have been very generally mistaken for products of 
peri-uterine cellulitis. 

Symptoms. —The disease may be encountered in the acute 
or in the chronic stage. In the former instance we have a 
slight chill at the beginning, and fever, pain in the abdomen, 
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and more particularly in the left iliae region, 
downwards to the thigh. During the chronic 
nature of the pain is more that of 
in the abdomen, and of aching in the lumbar reg 


oe 


spreading 
the 
heaviness 
I Dy 
uria is seldom missing. The temperature as well as the 
of the vagina is increased. The felt 
lower down, os somewhat open ; the position ol the womb 
varying according to circumstances, The tumors perceived 


on one or the 


state 
a sensation of 
ion 
secretion 


uteri 


rus Is 


other side of the uterus are mostly hard to 
the touch, seldom fluctuating, although they may contain 
pus. The examination per rectum is of great importance, 
inasmuch as it conveys a more correct idea as to the shape 
} When the disease has 
lasted for alength of time it is accompanied by disturbed 


divest on, 


and size of the peri-uterine tumors. 


anemia, irregular, scanty, seldom profuse, pait fil 
menstruation and leucorrhoea. In some instances there is @ 
recurrent febrile reaction, mostly at night, and a discharge 
of pus through vagina or rectum. At times, however, the 
course of the disease is less favorable, the abcess opening 
into the peritoneum, or by its constant regeneration the 
strength of the patient is exhausted, or suddenly carried off 
by phlebitis. In the chapter on diagnosis the different dis- 
eases are briefly considered which may be mistaken for 
perimetritis—these are congestion of the womb, metritis, 
peritonitis, salpingitis, ovaritis, cystitis, retention of urine 
and faeces, uterine displacements, pregnancy, tumors, hydro- 
metra, cellulitis pathological conditions of the pelvic bones, 
secondary abscesses, etc., ete. 

The treatment has to be adapted to circumstances. In the 
acute stage of the disease we have to use general or local 
depletions in connexion with ice, opium, calomel, and unguen- 
tum hydrargyri. The chronic form being very getcrally 
combined with anemia, our efforts have to be directed prin- 
cipally against this latter complication. food, 
iron combined or not with iodine, flymg blisters, and the 
uterine douche are the safest remedies. Cauterization of 
the os is of very little value, except in those cases where 
there are extensive ulcerations and an abundant secretion. 
In regard to the peri-uterine tumors it is, generally speak- 
ing, better to let them alone; their spontaneous breaking 
being followed by better results. If, however, they should 
excite violent pains or symptoms of beginning pywmia, 
the scalpel must be called to aid. 

It is our impression that the thesis has been written with 
the preconceived intention to wage war against the advo- 
cates of peri-uterine cellulitis, and Nonat in particular. 
a procedure must always lead to confusion, inasmuch as 
facts are not simply stated with their natural conclusions, 
but the observations contorted and modelled so as to suit the 
ideas of the author, This is evidently the case with our 
author. Confusion is stamped on every page of the work. 
The author has evidently read, though not digested, Vir- 
chow’s article on chronic peritonitis pelvina, which affection, 
together with ovaritis, salpingitis, pelvic abscess, cellulitis, 
he squeezes into one disease which he chooses to call peri- 
metritis, His attempt to do away with cellulitis is a perfect 
failure. If he did not sueceed in meeting pelvic cellulitis in 
the dead subject, this is very naturally explained by the 
fact that, by far the largest number of cases coming under 
this head get well, so that the occasion to meet with the 
affection post-mortem is very seldom offered. On the other 
hand, our experience has led us to believe that pelvic peri- 
tonitis is in very many instances the natural consequence of 
pelvic cellulitis, and while the latter affection disappears 
very generally without leaving the slightest trace, the 
vestiges of a local peritonitis remain for years in the body, 
so that it is, to say the least, very difficult in the dead to 
decide on the true nature of the original affection, 


Generous 


Such 


E. N. 


Imuicration.—The number of immigrants arriving at the 
port of Boston, in 1857, was not one-half as great as during 
any of the five years immediately preceding 1855, and not 
one-third as great as in 1850. 
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about 


patient Was 
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remarke dl, to her great dis- 


Hhumonuess Wa leit, and the 


sick bed, when she 
was unabk 


was obliged to use 


stra elit, as usual, but 
a walking-stick for 
about, and although ho pain Whatever W as expel 
sullere! began to fail in strength, and to lose her “ em- 
bonpoint” considerably. However, after 
year, she gave birth to a third child. The 
the 


removed artificially. 


| } - 
, that she to Walk 


hat shie th ving 
jenced, the 
the lapse ol a 
labor this 
afterbirth was adherent, 

During childbed the 


debility inereased a good deal, 


time 
was unusually short, but 
had to be 


and 
former 
and she 
both knees, at d 


state of general 
] 


from distressing 


vpevan 
avout the pelvis. Alth gril Sue 
a fourth pri 


{ her aye, She 


to suffer pains 1 
continued losing strength 
‘y occurred in the thirty-fitth 
hardly able leave her 
step on her feet she was 
pain in her back and both 
was delivered at her full term of a 
full-grown child, without difficulty, whom she nursed during 
Atter this childbed walk 
around somewhat easier, but she never from: those 
In about a year she again inthe family way, 
and felt pretty con for the first four months. After 
that time, however, the old complaints returned worse 
than ever, and she soon was unable to leave her bed, unable 
was to walk, and tormented by aches in the pelvis 
and lower extremities. When she was taken with the first 
labor-pains, the midwife who attended her declared that 
she could not he delivered without the assistance of a phy- 
sician. Cons quently two physicians of well-established 
reputation, Drs. Schiltz and Angenstein, examined the pa- 
tient, and concluded that nothing short of Czsarean section 
was left to, save the mother and elnld. Under these cir- 
cumstances she was conveyed to the Cologne Lying-in Asy- 
lum, then under the care of the popular. and well-known 
accoucheur Dr, Merrem. Arrived here, it was found that 
she could not be transported up stairs to the bed assigned 
her, the slightest touch of the bones of the chest, as well as 
those of the pelvis and lower extremities, producing intense 
pain. When at last brought to bed, 
instanter on the left side—the only position that gave her 
comfort, if comfort it could be called. The aspect of the 
patient is that of a mere skeleton, 4 feet 6 inches high, and 
bearing the expression of long and agonizing suffering, 
while the upper extremities are moved about easily. She 
is unable to change the position of her legs in the least 
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ith ischio-pubie synostoses, 7’. An attempt at internal 
‘Xamination was frustrated by the fact that the index finger 
ld not be passed higher up than to the second joint. It 
uld, however, be ascertained that the bones forming the 
pubic arch were pliant to some extent, by inserting two 
finvers between the pubic bones and pulling them gently 
inder, The os was very low, and opened to about 9” 
me of the foetal parts could be reached. A consultation 
the medical statf agreed with the verdict of the attend- 
r pliysician, that Caesarean section was the only means of 
‘livery. This conclusion was arrived at, at 12 o'clock mid- 
ght, and the performance of the operation deferred to the 
following day, to give the patient a chance of being deli- 
vered in a less hazardous manner, by allowing the process 
bor to exert its softening influence upon the already 
“| bones. The pains were, and remained, very 
to 10 am. of the following day, when the 
contractions began to be very energetic. Now the 
membranes could be easily touched. because it was possible 
t foretinger to a considerable distance, the pubic 
bones yielding to a slight pressure with the finger. 
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At 11 o'clock p.m. the pains 
were most effectually revived by 
that the scalp began to show 
and while it advanced it could be 
easily remarked that the pelvic bones were driven asun- 
der, so much so that the distance between both tubera 
was now 3”, while the same measured 1” 5’” at 
the beginning of labor. After the head was born, the 
body of the child was extracted by a hook inserted 
under the axilla. After the birth of the child a hemorrhage 
ensued, therefore the afterbirth was immediately removed ; 
the same appeared to be adherent, but was taken away 
‘asily by passing the hand into the womb, which could 
now be readily accomplished, although it was impossible to 
introduce the forefinger on the day before. The child was 
stillborn; weight 6% pounds; length 19”; long diameter of 
the head, 4" 6’; lateral diameter, 3” 2"; diagonal diameter 
5/, The patient recovered soon, and left the hospital 
twelve days after her confinement, 

The Importance of the Position on Knees and Elbows 
during Labor. By R. Dorysewrr. (Tiests. Giessen., 1860.) 

The indications for the position @ la vache, the author 
sums up as follows:—l. For the purpose of turning, espe- 
cially in those cases where parts of the foetus are tightly 
wedged in the outlet of the pelvis, thus rendering the intro- 
duction of the hand difficult; or when the pelvis is very 
much inclined forwards; when the foetus is tightly sur- 
rounded by the uterine walls; in cases of pendulous abdo- 
men; in those cases where the feet of the foetus in a cross 
position are very much directed forwards or sideways; and 
finally, in stricture of the uterus. 2. For obstetric examina- 
tion, when the same is intended to explore the pubic 
region, the linea innominata, or the os coccygis; especially 
in retrove arsio uteri and in untoward inclination of the pel- 
vis. In forceps operations, if the same is to be performed 
in pe ln re abdomen, or in a position of the head 
above the symphysis pubis. 4. For reposition of prolapsed 
funis. 5. In cases of partus preecox. These, and a large 
number of other indications are recommended by Dr. 
Dornseiff. We have no doubt that under certain circum- 
stances, espec ially those mentioned under Nos. 1 and 4, the 
advised position will be of use; but we must confess ‘that 
under most of the circumstances mentioned, the usual posi- 
tion will suffice. If we draw the attention of the profession 
to this pamphlet, it is prineipally for the historical and lite- 
rary department, which is very elaborate. 

On Caesarean Section, By E. Martin. 
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Jan. 1860.)—The author remarks that 
the statistics of this operation would appear much more fa- 
vorable if the fatal cases were not exclusively attributed to 
the operation itself, inasmuch as many failures are not the 
result of the surgical interference, but rather owing to after 
circumstances, independent of the performance of the action 
itself. The dangers resulting from Czsarean operation 
may be divided into necessary and accidental. Among the 
former are counted, 1. The laying open of the peritoneal 
cavity. Although this procedure is not absolutely fatal, it in- 
volves certain dangers, such as prolapse of intestines during 
the operation, incarcerations of the same between the 
edges of the wound, and peritonitis. 2. Hemorrhage. 3. 
Formation of abscess. 4. Abdominal rupture. The acci- 
dental dangers are: 1. The lesion of the inferior uterine 
segment. 2. A pre-existing cachexia osteomalacia. 3, Se- 
veral diseases of the sexual organs may influence the result 
of the operation. The best time for performing the opera- 
tion is when the pains have been fairly developed, so as to 
insure a sufficient contraction of the uterus afterwards. 
With regard to the pace where the cut ought to be per- 
formed, it is best not to follow one rule in all instances. 
This depends a great deal upon the situation of the womb, 
in order to obtain a contiguity between the abdominal and 
the uterine wound. The incision must be at least 5" long, 
so as to render the extraction of the foetus easy. 

With regard to the closing up of the wound, the value 
of the proposition to connect the wound in the uterus with 
that in the abdominal wall is not yet sufficiently esta- 
blished. This point, however, is worthy of further inquiry. 
It is irrational to administer opium in every case, because 
this drug very often checks uterine contractions. The 
external application of ice is not always desirable. Its 
internal application is, however, very useful to check 
vomiting, If it should occur that the operation had to be 
repeated in a second pregnancy, the ent ought to run close 
by the first cicatrix, because an adhesion between the 
womb and the abdominal wall has been very often ob- 
served in successful cases, 

Continued Ovulation during Pregnancy. F. W. Scas- 
zont. (Beitr. z. Geburtsk ti. Gynaekol, iv. p. 331, 1860.) 
—Professor Scanzoni defends his theory of continued ovula- 
tion during the time of gestation against the remonstrances 
of Dr. Kussmaul in the following manner: The rupture 
of the Graafian follicle, and the metamorphosis of the fol- 
licle into a corpus luteum, is the consequence of the men- 
strual congestion of the ovary. It is evident from the ob- 
servations of Bischoff, Kuhlemann, Eichstedt, and others, 
that the process of menstruation is not always and not ne- 
cessarily followed by a rupture of the Graafian follicle, even 
when it contains a mature ovum. If this be conceded, 
the question arises, whether there are not circumstances 
developed during, and some time after, gestation which are 
apt to hinder a rupture of the follicle, so that though a 
certain number of ovula be matured, their discharge from 
the follicle is prevented. Tne author answers this question 
in the affirmative. The ovum, arrived at and growing in 
the cavity of the womb, causes here, as it did formerly for 
the ovary, a lasting congestion and hyperemia. The cir- 
culation, thus altered, is very apt to produce irritation, con- 
gestion, and hyperemia of the ovary, but likely not strong 
enough to lead to a rupture of the follicle, partly because 
the uterus itself absorbs to a great extent for itself the vas- 
cular irritation, partly because the highly-developed vaseu- 
lar system of the uterus very soon paralyses to a certain 
extent the congestion of the Graafian follicle. Moreover, 
the softening of the ovarian stroma proves, perhaps, an 
impediment to the exudation into the Graafian follicle. 
The continued congestion of the ovary during gestation is 
certainly apt to increase the thickness of the follicular wall, 
by which circumstance its rupture is rendered difficult. 

The periodical appearance of menstrual molimina can be 
demonstrated in many pregnant women; nor is a regular 
flooding of very rare occurrence during the time of gesta- 
tion. Taking all these facts together, it seems evident, 
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although not demonstrable ad ocu/os, that ovula are matured 
during pregnancy without a consecutive rupture of the 
Graafian follicles. 
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Discvssion on Dipuruerta. 


Dr. C. M. Auury, of Flushing, related the histories of some 
eases of diphtheria which had lately come under his notice, 
About four weeks before he saw the first case :—A child 
about six years of age was seized with an attack of well- 
marked suppurative tonsilitis, which seemed to run its 
ordinary course for about a week or ten days, during which 
time an abscess formed and discharged; the swelling of the 
parts then began to subside. Two or three days subse- 
quent to this, the child was suddenly seized with croupy 
symptoms, On examining the throat it was found that the 
swelling of the tonsils had returned, and at the location of 
the opening of the abscess there was discovered a large 
patch of false membrane, which covered the uvula, and ex- 
tended down into the pharynx as far as could be seen. 
The child was very much prostrated, nearly pulseless, and 
was evidently rapidly sinking. The usnal application of 
nitrate of silver to the parts, and the administration of sti- 
mulants was resorted to, but im vain, for the child died 
exhausted within twelve hours from the appearance of the 
first bad symptom. 

Three days after this, a younger child, in the same 
family, was attacked with sore throat, which presented 
the ordinary appearances of ulceration. In this case, how- 
ever, none of the symptoms of prostration were present, 
neither did any diphtheritic membrane show itself, and the 
child recovered. Nothing more was seen of the disease for 
the next fortnight, when Dr. Bloodgood, the partner of Dr. 
Allin, was called to another case. He found the child very 
much in the condition of the first case, and learned that she 
had first complained of sore throat to her mother three or 
four days before. Various domestic remedies were resorted 
to, but the patient growing rapidly worse, Dr. B was called 
in. On examination, the roof of the mouth, the throat, 
uvula, and all below the pharynx, as far as could be seen, 
was covered with a thick darkish yellow membrane. The 
countenance was very pale, and wore a very haggard 
expression; the pulse was very rapid and feeble; and 
there existed a marked croupy cough. Nothing, however, 
could save the child—it died the same evening. Early 
the morning following, a child in the same family com- 
plained of sore throat, and Dr. B. was immediately 
sent for. The tonsils and surrounding parts were con- 
gested, but nothing more was visible. A gargle of chlorate 
of potash was prescribed, and directions were left to feed 
up the patient well. On seeing the case again in the 
evening he found an ulcerated spot about the size of a split 
pea on the left tonsil, to which he applied nitrate of silver. 
Chlorate of potash was then ordered internally, in addition 
to its use as a gargle. The next morning Dr. B. found 
that the ulcer referred to was larger than before, and there 
was also another of the same character on the tonsil of the 
opposite side. He applied the nitrate of silver again, and 
at the suggestion of Dr. Allin, hydrochloric acid was added 
to the mixture of chlorate of potash, in the proportion of a 
drachm of the former to two of the latter, in eight ounces of 
water: of this a teaspoonful was prescribed every two 
hours. I saw the case with him, continued Dr, A., a day 





68 American Medical Times, 

had formed upon 

the uicers referred to The whole rool of 

is congested, but the 
parts 


treneth of the patient did not seem to be 


, and found 


or two after that membrane 
Was contined 
The 
mucho impaired, 


ng only 110, and we had strong hopes that the 


ia and 


Immediately sul nding 


the pulse be 


provress of the disease might be arrested. The next day, 
child fell off in strength, 


potash mixture, ordering 


however, the and we discontinued 
instead, the tincture of the 
squichloride of iron, to be used both as an internal 
At the time referred to, a 
ibrane became detached, and, on being 


remedy and a local applic ton 
portion of the men 
“d bv the “ens, Was found to be very tough in con- 
ce very like the slough of a nitrie acid issue in gene- 
Yesterday morning (Friday) I called again 
to find the patient suffering from a croupy cough, while the 
irface of the throat, covered by the membrane, had 
ised very much in extent. The child became more 

re pre trated, and died at Six o clock the 
ling—ten hours after the first symptoms of laryngeal 
ouble showed themselves. In neither of the two cases 

reported were post-mortem examinations made, 
Di. Auuin stated that Dr. Vedder (of Flushing) had 


ral appearance. 


same 


had 


also 
é in a child 18 
rap ily and died in consequence of 


met with this disease 


months old, wh 


One ca oceurred 

» sank 

the appearance of croupy symptoms following an ordinary 
: throat. The treatment consisted in 


of the sesquichloride of 


the internal ad- 

and the local 
pplication of hydrochloric acid. A post-mortem examina- 
tion was made, The tongue, pharynx, and lining membrane 


pee 
of the 


tration Iron 


esoph ius, down as lar as the cardiac orifice of the 
1, Was i 


( 
omach suund covered with the characteristic mem- 
It also formed a lining for the larynx and trachea, 

ding as far into the lungs as the minuter divisions of 

bronchial tubes. 

} nderately 


The lungs, aside from this, were only 
congested, He stated that Dr. Vedder was 
treating, at-that time, for diphtheria, a young girl 16 years of 
aye, who was lying at the point of death. A blister was 
in one of Dr, Allin’s cases, but the abraded surface 
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Dr. A. C. Post referred to a case of this disease in a 
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course of the Her child 
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Dr. A. Cuark had seen, since a year ago last autumn, some- 
wlicre between sixteen and twenty cases of diphtheria, The 

lest case that he had seen prove fatal, was that of a lady, 22 
The oldest person that he had seen affected 
with the disease was not over 36 years of age. Buta small 
number of post-mortem examinations were made, but they 
were however sutlicient to show a very great variety in the 
extent of the newly formed membrane. In some instances 
it extended throughout the pharynx, lining the larynx and 
trachea, and going down as far as the bronchial tubes could 
be conveniently opened, besides extending into the poste- 
rior nares. In one case this membrane could be seen from 
the front plugging up the nostrils. In other cases the 
larynx was not at all affected, the diseased action being con- 
fined to the pharynx and oesophagus. On the other hand, 
he had found the deposit contined to the larynx only. In 
some of the cases where no post-mortem examinations had 
been made, immense tubes or bands of thick leathery mat- 
ter had been expectorated, but without being attended with 
auy relief in the laryngeal symptoms, except in two in- 
stances, where recovery took place. In all the cases, so far 
as he had the means of knowing, the membrane was visible 
upon some portion of the fauces, most commonly upon one 
of the tonsils, before any symptoms of dyspncea showed 
themselves, and before there were evidences of the forma- 
tion of the deposit in any other part. 
the cases in which fatal results had occurred, such a state 
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of things took place without dyspnoea, but with a set of 
symptoms such as ke could hardly compare with those of 
any other disease, There was muscular foree enough, yet 
there was a very marked feebleness of the pulse, which was 
attended with blueness of the nails and lips. He thought 
that it was a condition very apt to deceive a physician who 
saw such a ease for the first time, and lead him to suppose 
hat recovery might take place. In relation to the mode 
of invasion of this disease, Dr. C. stated that it had 
been exceedingly variable. I should think, continued he, 
that in the cases that I have seen, the severity of the symp- 
toms of invasion have had some relation to the age of the 
patient, being more severe in those that are older, I do 
not, however, wish to make this as a general statement, it 
only is the result of a limited observation. In some chil- 
dren the ordinary symptoms of sore throat first present 
themselves, the membrane forms slowly, but the issue in 
such cases is hardly less fatal than that of others. In other 
instances the invasion is very brisk, the patient has two or 
three chills in the course of the day which are followed by 
a fever and rapid pulse. In these the progress has been 
pretty rapid, as near as general recollection will enable me 
to state, from four to seven days, while in the more insidious 
forms referred to the duration is a fortnight including the 
early illness. In those cases that recovered the convales- 
cence was very much protracted. In answer to a question 
from Dr. Post, he stated that he recollected one case that 
lasted but three and a half days. 

Dr. McCreapy next cited the following case :—A patient 
of his, a child, was first seized with the ordinary symptoms 
of sore throat. In the course of a day or two mem- 
brane showed itself upon the tonsils, but soon disappeared 
entirely, and everything pointed towards arecovery. After 
the lapse of about a week, however, membrane appeared in 
the nostrils, when the child became suddenly collapsed and 
died within twenty-four hours after. In that case it seemed 
that the disease disappeared from the tonsils and afterwards 
selected the nostrils as its seat. 

Dr. Cuark stated that in one case he saw with Dr. Crane, 
death took place in a somewhat similar way. All the 
membranes had been discharged and the boy was regarded 
as fairly convalescent. I visited the case one morning about 
ten days after the severe symptoms and thought him doing 
well. He was able to sit up a considerable portion of the 
day; his strength was increasing, and his friends were 
encouraged, About two o'clock of the same day, Dr. 
Crane was sent for, and found the child pale and sinking; 
the pulse at times would be scarcely perceptible, then it 
would become more full, but the exhaustion was so extreme 
that the slightest movement, even raising the head, would 
bring on a fainting fit. I arrived in time to see the child 
breathe his last. His appearance at the time I saw him 
was that of a person dying from internal hemorrhage, and 
the history of the fatal attack tended to strengthen the sus- 
picion. No autopsy could be obtained. In regard to treat- 
ment, Dr. Clark stated that when he first met the disease 
last autumn, the treatment was very varied and unsettled, 
and he was not satisfied with any method then in use. 
Seeing a statement that the Dublin and Edinburgh physi- 
cians were disposed to rely upon the muriated tincture of 
iron, he began to advise that remedy. He had since fallen 
into the practice, now generally adopted here, viz: sustain- 
ing the patient by quinia, given freely the muriated tincture 
of iron, wine, &c., and interfering but little with the mem- 
brane. He did not favor the use of mercurials on account 
of their constitutional effect. Bretonneau used them at 
first, but was forced to discontinue them for this reason. 
In reply to the question, whether he regarded diphtheria 
a different disease from croup, Dr. Clark said that he did; 
one difference was the frequent occurrence of an abundant 
exudation in the substance and upon the surface of the 
membrane, and then the appearance of the membrane it- 
self, the border of the patch being surrounded by an in- 
tensely red margin, giving it the appearance of a slough 
about to separate. 
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Dr. Buck said he had seen patients die even after the 
separation of the membrane. In reference to treatment, he 
stated that Dr. Lindsley’s great reliance in these cases was 
mercurial fumigations. He had seen recoveries under its 
use, and in one, particularly, it was continued day and night 
for eight days. The disease seemed to be kept in check 
during its use, but any cessation in its application was fol- 
lowed by an aggravation of the most unpleasant symptoms, 
and it was not until the eighth day that the relief obtained 
was permanent. The convalescence was gradual and pro- 
tracted. In this case the exudation on the tonsils was 
recognised at the first visit, and within twenty-four hours 
after hoarseness and laryngeal symptoms appeared. He 
was so favorably impressed with the value of this remedy 
that he advised its thorough trial. The fumigation was 
effected by enveloping the child's head with a blanket, and 
then heating an iron body to a red heat, throwing upon it 
cinnabar, when the whole was passed under the blanket. 
When the child was very small it was necessary that the 
attendant should also be subjected to the fumigation. 

Dr. McCrrapy said that he had seen a case with Drs. 
Parker and Van Buren which was successfully treated by 
the method of fumigation. 

Dr. Jas. R. Woop remarked that Dr. Lindsley had used 
the cinnabar in fumigation in croup for many years. He 
had himself tested its efficacy and could report favorably. 
Diphtheria, he continued, is a different disease from inflam- 
matory croup, being attended with more nervous prostra- 
tions, and the patient running rapidly into a typhoid condi- 
tion. It is essentially a blood disease. Again, they differ 
in the location of the exudation; in true croup it does not 
always commence upon the fauces and extend into the 
larynx ; but in diphtheria he had always first discovered the 
exudation in the fauces or upon the tonsils, and the laryn- 
geal symptoms supervened soon after. 

(To be continued.) 
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Sratep Meetine, May 9th, 1860. 
E. Kracxowitzer, M.D., President, in the Chair. 
[Continued from page 82.} 
Cancerovus Decexeration or Luna. 


Dr. Evcene Pevenet next presented a specimen of can- 
cerous degeneration of the lung, with a history, as follows: 

Alexander Plunkett, et. 28; born in Ireland; single; 
Waiter; was admitted into Bellevue Hospital Jan. 1sth, 
1860. No hereditary tendency to phthisis or cancer, Pa- 
tient states that he had always been healthy until about four 
months ago, with the exception of a severe pain in right 
side of chest, which has troubled him for the last eight years, 
and rendered his breathing difficult. About six months 
since, he first noticed a small lump on the left side, about 
the level of the convexity of eighth rib, accompanied with an 
intermittent and lancinating pain, and Spapnee. At pre- 
sent, he is very much emaciated, having the cachectic ap- 
pearance of malignant disease, considerable lancinating 
pain in left side, and dyspnoea, but no cough or expectora- 
tion, There isa large tumor on the convexity of the ribs of 
left side, extending from fifth to eighth rib, measuring about 
four inches antero-posteriorly, having an elastic feel. The 
veins on the surface of the tumor are very much enlarged; 
the intercostal spaces are obliterated. The left half of the 
chest below the tumor measures an inch more than the 
right, the right half of the chest alone expanding in the 
inspiratory effort. The vibration on right side is distinct, 
indistinct on the left; resonance normal on right side, ac- 
companied with puerile respiration; on left side marked 
dulness, extending as high as third rib anteriorly, and pos- 
teriorly as high as inferior angle of scapula. Respiratory 
murmur absent on left side, except over the roof of the 
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lung. Vocal resonance on left side indistinct below the 
level of third rib. On passing an exploring needle into the 
tumor, it was found to be perfectly solid. Feb, 22d. 
Pulse 96, and weak; cough and slight expectoration of 
mucus; increased dyspnoea; dulness extends to the second 
rib anteriorly, and spine of scapula posteriorly. The heart 
is displaced to the right, the apex beating between the fifth 
and sixth rib of right side, just below the nipple. Dr. Clark 
ordered diuretics to be -given, accompanied with counter- 
irritation. March Ist. Dyspnoea less marked; cough in- 
creased; dulness stationary; physical signs same as before ; 
diuretics and counter-irritation to be continued. March 8th. 
Pulse 98, The dulness has descended to the level of the 
third rib anteriorly, and 1 inch below the spine of the scapula 
posteriorly ; respiratory murmur more distinct at the root 
of lung. April 4th. Pulse 120. Patient is failing rapidly. 
Dyspnoea well marked; cough more severe at night; appe- 
tite poor; tumor growing rapidly; marked cedema of left 
side of face and arm; dulness extends to the clavicle ante- 
riorly, and above the spine of scapula posteriorly, and 
there is a total absence of respiratory murmur on the left 
of the chest; the liver is slightly nodulated to the feel, and 
extends downwards to within an inch of the umbilicus. 
April 6th. 6 a.m. he died, 

Autopsy, eight hours after death —Rigor mortis well marked. 
Brain not examined. Right lung normal; slight serous 
effusion in right pleural cavity. Heart dislocated to right; 
some slight evidences of pericarditis, but otherwise healthy. 
Left lung was found to be degenerated into a cancerous 
mass, there being no trace of lung tissue left. The diseased 
lung communicated with the external tumor by means of the 
fifth, sixth, and seventh intercostal spaces. The ribs were 
intact. The diaphragm was pushed downwards by the dis- 
eased mass; the liver was displaced, and in a cirrhosed 
condition, The kidneys, spleen, 
stomach and intestines were healthy. The external tumor 
presented a broken-down appearance. On microscopic ex- 
amination of the specimen, 1t was found to contain a few 
cancer cells, pus, and broken-down granular matter. The 
specimen taken from the lung contained a greater abun- 
dance of cancer cells. 

The Society then adjourned. 
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COMPENSATION FOR MAKING AvTopsigs FOR Coroners.— 
The legal right of medical men to receive compensation for 
post-mortem examinations before coroners, seems to have 
been established in this country in a case tried before Hon. 
Judge Ellis Lewis in 1844, in Lancaster County, Pa. Dr. 
Washington L, Atlee, writing to the Med. and Surg. Reporter, 
gives the history of that trial as follows:—“ Having made 
an autopsy, October 1843, at the request of the Coroner, I 
presented a reasonable bill to the commissioners. In their 
desire to curtail expenses they ordered a less amount to be 
paid, but as this was not an adequate remuneration for the 
services rendered, I requested a reconsideration. This was 
granted, but without a different result. The amount they 
offered was given merely as a favor, as the law, in their 
opinion, did not authorize them to pay anything. In order 
to test the rights of the profession, I instituted suit against 
the Board for the whcle amount of the claim, The jury 
gave it in my favor. The opinion of Judge Lewis was 
clear and pointed, and may be read in the American Jour- 
nal of Medical Sciences, Volume xii, p. 538. 1 believe 
this is the first time this principle has been judicially settled. 
Immediately on the refusal of the Commissioners to pay a 
pase fee, I secured the signatures of the physicians of 
sancaster to a paper agreeing to make no post-mortem 
examination for the Coroner under a fee of twenty dollars 
to each physician. This, I believe, has been maintained in 
Lancaster County ever since, and as an autopsy sometimes 
requires the presence of more than one physician, a single 
examination has cost the county as high as forty and sixty 


dollars. 


GENERAL 
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DIPHTHERIA—ITS PATHOLOGY. 
(To the Editor of the Amenican Mepicat Times. ] 
SiR: 

A recent number of the British and Foreign Medico- Cha- 
rurgical Review contains Some Remarks on the Epidemic 
Diphtheria of 1857-8," by Dr. Boullon Lagrange. He holds 
that we are nearer the truth in regarding the disease as one 
primarily constitutional, manifesting itself on the mucous 
membrane in the same way as the eruptive fevers are cha- 
racterized by a rash. “ Pathological anatomy,” he says, 

dk monstrated the guid of the blood, and the 
trternal congestions which result from this condition, and the 


ha i tate 
a 
asphyxia produced mechani ally by the false membranes in 
the an passages. 
This much then Dr. Lagrange believes is certainly known, 
and the knowledge ie depri es us Of the ereuse for employing 
heroic He concludes by calling upon chemists 
and microscopists to study the state of the blood at differ- 
ent stages of diphtheria, which may be the sole means of 
obtaining a knowledge of the morbid state which certainly 
precedes the primary modification of this fluid, before the 
profound alteration unavoidably entailed by the enormous 
deposition of fibrine upon the mucous membrane. 
In my opinion this amounts to just nothing at all. Let 
consider thi By the term Constitutional Dis- 
, we must, I suppose, understand a disease that involves, 
f not primarily at least essentially, the blood; and Dr. La- 
vrange so understands it, for he calls upon chemists and 
microscopists for information respecting the change which 
the blood undergoes in this disease. Pathological Anatomy, 
he adds, has demonstrated that the blood is liquefied, and 
that internal congestions result from this condition. 

Now, what do we understand by liquefaction of the blood 


constituting a disease that 


reve dies.” 


us statement, 


manifests itself on the mucous 
membrane, ti the sane way as the eruptive fevers are 
racterized by arash? Certainly such a liquefaction argues : 
decompo ition of the blood, or of some constituent of the 
blood. The old writers gave to eruptive fevers the name 
‘* putrid,” because of the liquefied and ammoniacal condition 
of this fluid. These fevers are eminently asthenie, the blood 
is aplustic In a greater or less degree, and congestions, pro- 
perly so called, do result from the conditions named. 

But is an enormous deposition of thoroughly organizahl« 
‘fibrine ” an evidence of sucha liquefaction? We answer, 
No. The liquefaction of the blood in diphtheria is, in its 
every characteristic, the very opposite of that which occurs 
in the eruptive fevers, afid this is proved by the nature of 
the * which occur in diphtheria. 1f the term 
hyperemia expresses the nature of these “ congestions,” we 
have them with a vengeance. 

To sum up this matter briefly, the cases of diphtheria 
that [I have seen have been intensely inflammatory, due 
certainly to liquefaction in the blood, but an intelligible 
liquefaction; the liquefaction of something that is known, 
viz., the plastic element of the blood as it is called, albumen. 
Now, sir, inflammation is essentially this very liquefaction. 
Fibrine, properly so called, is liquefied into what was once 
called “ rarefied fibrine,” but which modern writers call the 
blastema, and which is, both in diphtheria and other dis- 
eases, nothing more than dissolved fibrine. In other words, 
this disease consists, essentially, in a rapid metamor- 
phosis of the plastic element of the blood, and a correspond- 
ing exudation of the blastema upon the laryngeal mucous 
membrane ; hence the enormous deposition of “ sibrine,” and 
hence, also, the excuse for heroic remedies, if any excuse Is 
needed. Diphtheria, as I have seen it, is so much of a blood 
disease, that it might almost be termed inflammation of the 
blood. If we ever cure this disease, we do so by rendering 


congestions " 


CORRESPONDENCE, 
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the blood” in degree, “ aplastic,” and this cannot be effected 
by “yvargles or tonics internally,” but by antiphlogistics. 
b. 8. W. 
Brack Rock, July, 1880, 


en 


NOVEL TREATMENT OF INFANTILE 
CONVULSIONS—PERMANENT PARALYSIS OF 
THE OPTIC NERVE FROM INJURY. 

(To the Editor of the American Mepican Tues.) 

Sur: 

The American Medical Association, during its recent 
session at New Haven, were invited to visit Trumbull Gal- 
lery, and examine the paintings of the Revolutionary Artist, 
who, to borrow the language of his epitaph, “ gave his 
sword and pencil to his country.” 

In the * Autobiography, Reminiscences, and Letters of 
John Trumbull,’ whose works have given name and fame to 
this Collection of Art, are recorded two incidents of remark- 
able interest to the Medical Profession. 

“T was born at Lebanon on the 6th of June, 1756—the 
youngest child of these parents; and soon after my birth 
was attacked by convulsive fits, which recurred daily, 
and several times each day, increasing in violence 
and frequeney until I was nearly nine months old,—the 
cause was hidden from the medical men of the vieinity,— 
when one of my father’s early friends, Dr. Terry of Suf- 
field, who had become an eminent physician, called acci- 
dentally to make him a passing visit, and was requested to 
look at the unhappy child. He immediately pronounced 
the disease to be caused by compression of the brain, show- 
ing my parents how the bones of the skull, instead of unit- 
ing in the several sutures, and forming a smooth surface, 
had slipped over each other, forming sensible ridges on the 
head, by which means the brain, not having room to 
expand, convulsions followed. ‘Can the child be relieved ?’ 
was the anxious question. ‘Nothing but the untiring care 
of the mother can effect a cure, and this can be done only 


‘by applying her hands to the head of the child daily, and 


many umes a day, and gently and carefully drawing them 
apart. If the bones do not already adhere too strongly, it 
is possible that by this means they may be separated, and 
reduced to their proper junction in the sutures. If this had 
been attended to at the birth it would have been easy ; 
now, it is barely possible. Medicine is useless, and if rehef 
cannot be obtained by this method I know no other; and 
the poor child must either die early, or if he should live, 
become an idiot.’ My mother followed this prescription 
with unremitted care; by degrees favorable symptoms 
began to appear—the paroxysms of convulsion recurred 
less and Jess frequently, until at about three yeais old, the 
natural form of the head was restored, and they ceased 
entirely. Thus, by the kindness of Divine Providence in 
making known the cause of the disease, and by the affec- 
tionate care of my mother, a life was snatched from early 
extinction which has been prolonged to the unusual age of 
eighty-five years.”"— Pages 3 and 4. 

The treatment above described might be useful when the 
fontanelles prematurely close, from which cause, it has been 
recently stated, convulsions result, 

In another ae of the autobiography Col. Trumbull 
writes—“ At the age of four or five an accident befell me of 
a serious nature. After my recovery from my early sick- 
ness I became the favorite plaything of my two sisters, 
who were more than ten years my seniors, A door 
opened from their bed-room upon a flight of stairs, leading 
direct to the ground floor, without a landing. I was fro- 
licking with them in this room with all the gaiety of young 
and newly acquired health; the door was unfortunately 
open, and in my race I plunged headlong down the stairs. 
I was taken up insensible—my forehead, over the left eye, 
severely bruised; but I soon recovered, and although for 


| some time I squinted with the left eye, no other evil was 
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suspected, until several years after, when happening to shut 
the right eye, I found I could not see. The optic nerve 
must have been severely injured, for although the eye reco- 
vered entirely its external appearance, yet vision was so 
nearly destroyed that, to this day, I have never been able 
to read a single word with the lett eye alone." —Page 6. 
At the age of eighty-five he writes, “Should my long life 
be still farther prolonged I trust that they’—referring to a 
series of revolutionary paintings, which within a few years 
he had commenced, and five of which he had finished— 


OBITUARY. 


“will all be completed, and they will remain a legacy to , 


posterity.” His eye was not dim nor his natural force 
abated. Notwithstanding his life abounded in very severe 
trials and unusual vicissitudes, he lived to the age of eighty- 
seven years, Beneath the building which was erected tor 


the exhibition of the works of his genius, his remains were 
E. E. 


most appropriately placed. 





EXECUTION OF HICKS. 


[To the Editor of the Amzrican MepicaL Trmzs.] 


Sir:—As there is a difference of opinion as to the cause 
of death, at almost every execution, by hanging, I take the 
liberty to submit the following observations, to use as you 
think proper. 

Having lately met with the assertion of Mr. South, that 
in persons executed by hanging there is almost invariably 
fracture of the os hyoides, I determined to take advan- 
tage of the first opportunity to test its truth. 

Last week I witnessed the execution of the pirate Hicks, 
being so placed that I could watch closely the whole pro- 
ceeding. When the weight fell he was not drawn up sud- 
denly or with a jerk, as | afterwards ascertained, owing to 
the weight striking two or three rounds of the ladder, 
breaking them in its descent. The knot fell upon the side 
of the head just above the ear, without special pressure upon 
any part of the spinal column; there was slight muscular 
spasm continuing for ten minutes, when there was a dis- 
tinct but not =. Sa convulsive movement of the legs and 
arms so far as the cord binding them would permit. Would 
not a fracture or dislocation, pressing upon the spinal cord 
with sufficient force to cause death, have produced earlier 
paralysis of the motor nerves? I am inclined to think that 
fracture of the spine is rather the exception than the general 
rule in death by hanging—and that death is the conse- 
quence of suffocation accompanied by displacement or frac- 
ture of this bone of the throat. 

The os hyoides is placed just below the chin, being one 
point of attachment for almost all the muscles of the throat 
employed in swallowing and breathing, as well as the 
tongue, maintaining the calibre of the tube through which 
the air passes to the lungs. In hanging the greatest stress 
of the rope falls immediately upon this bone, displacing or 
fracturing it, thus blocking up the passage for the air, and 
dislodging the attachment from which the muscles of respi- 
ration act. 

Upon examining the neck after death the body of the bone 
was found to have been forced upwards and backwards, 
apparently almost touching the spine—separated at least an 
inch from the thyroid cartilage which remained in its natu- 
ral position—thus completely occluding the larynx. In this 
necessarily hurried examination I could not determine 
whether the bone was or was not fractured. 


The practical bearing of this would be :—in cases of acci- | 


dental hanging, after cutting the person down, we should 
first of all ascertain if this passage is free; if not, an open- 
ing could be made below the thyroid cartilage to allow the 
air admission to the lungs, to facilitate the efforts at resus- 
citation of the victim. Yours truly, 


WM. HENRY CHURCH. 
New York, July, 1860. 
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CORRECTION. 
[To the Editor of the American Mepicat Tres. ] 


Sir :—In reading the proceedings of the American Me- 
dical Association in the Times of July 7, I see that you give 
Dr. Shattuck of Boston, the credit of introducing the reso- 
lutions on the part of the Committee of the Association. 
This does Dr. Blatchford, of Troy, injustice, as he was Chair- 
man of that Committee, and made the report, and especially 
as they were the only resolutions adopted for the benefit of 
medical progress in an educationary point of view. Trust- 
ing you will make the correction, 

I remain one of that Committee, and 
Yours respectiully, 
WM. BRODIE, M.D. 
Detrort, July 16, 1860. 


Obituary. 


THE LATE JOSEPH HERZKA, M.D. 


Dr. Josepn Herzka was born in Hungary in the year 1811. 
His father being a small shopkeeper, he was destined for 
the same business. But having higher aims, though he 
could obtain no assistance from his poor parents, he resolved 
to obtain a classical education by his own exertion. At 
twelve years of age we find him at the Latin school in 
Pressburg, Hungary, an indefatigable student, obtaining the 
scanty means of subsistence by instructing less talented and 
industrious schoolmates. Having passed through a collegi- 
ate course, he commenced studying medicine, in 1843, at the 
University of Vienna, and became a favorite pupil of Prof. 1. 
Scoda. When, in 1848, the Revolution pervaded Europe, 
he flung himself without reserve upon the bosom of the 
storm. Being a powerful writer as well asa ready and popu- 
lar speaker, his influence for the popular cause was great. 
After the subjugation of Vienna, October 1848, he managed 
to reach Hungary, but Field-Marshal Windisgratz sweep- 
ing everything before him, and Dr, Herzka being unwilling 
to desert his post, he was surrounded by the Avstrians. 
He made an almost romantic escape, in the dead of the win- 
ter, 1849, through Poland and Germany to France. Not 
being permitted to stay in Paris, he came in the fall of 1849 
to New Orleans, and the subsequent year to New York. 
In 1852 he was, for a few months, an assistant physician at 
the Quarantine Hospital, Staten Island. He then settled as 
a practising physician in Tompkinsville, Staten Island, where 
he remained until three weeks before his death. In 1852 
he edited, with Dr. W. von Roth (since dead) and E. 
Krackowitzer, a medical journal in German, which enter- 
prise was abandoned after one year’s existence. The same 

ear he married an American lady, who survives him. 
Peenenalts he did not become intimately acquainted with 
many medical men, the seclusion on Staten Island making 
it difficult to keep up frequent intercourse with the profes- 
sion of the metropolis. Although engaged in extensive 
practice, he never neglected the cultivation of his favorite 
science. Notwithstanding his health declined visibly dur- 
ing the last three years, he laid out for himself far-reaching 
plans of original investigation. Tur New York Jovrnat or 
Mepicing, of last year, bears testimony to the industry, in- 
genuity, and originality of his disquisitions relative to the 

hysical causes of the ye greg sounds and the voice. He 

as certainly demolished the universally received theory 
respecting the physical conditions which produce the vesi- 
cular respiratory murmur. His own theory seems to bear 
the test of sound physical laws, and even if it should be 
shown to be erroneous, will always mark its author as a bold 
and independent thinker and a dexterous experimenter. 
Self-reliance and an acutely critical mind, relying upon no 
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authority, were the main chracteristics of his mental consti- 
tution; and if we add to these an indetatigable industry 
the medical profession has certainly reason to deplore the 
early loss of so gifted a member. He died May 23, 1860, 
in this city, from tuberculosis of the lungs and the larynx 
at the age of forty years. 


> 


Medical Dewws. 


Ture New York Menicat Coivece, it is rumored, is about 
to be reorganized with an almost entirely new faculty. 

Tue Lone Istanp Cottece Hosprrat, Brooklyn, closed its 
first session on the 24th inst., having twenty graduates in a 
class of upwards of sixty matriculants. The exercises con- 
sisted of an address by Dr, T. L. Mason on the part of the 
trustees; a valedictory to the class by Prof. Austin Fit, 
on the part of the faculty; and an address by Dr. Mor- 
rison on the part of the graduating class. Thi first session 
of this school has proved highly satisfactory to the trustees, 
and augurs its permanent success. The following are the 
names of the graduates : 

Arthur Du Berceaun, New York; Samuel Jackson Morri- 
son, Virginia; Chas. ©. Gordon, Florida; Lucien Demain- 
ville, New York; Edmund Lynch, Brooklyn; George R. 
White, Kentucky; George L, Kirby, North Carolina; Jas, 
Webb, Maine; Philo C, Pease, New York; Paul A. Barrier, 
North Carolina; Chas, O'Leary, Cincinnati; Stephen P. 
Burdick, lowa; Nemies Cole, Ohio; Rufus King eleien, 
New York; John Scudder, India; Wm. J. McMahon, 
Alabama; Fowler Prentice, Brooklyn; Rufus A. Shim- 
cock, North Carolina; Emile J. Sabal; George Henry, Ca- 
nada; Alexander McDugald, North Carolina. 

Assistant Surgeon A. M. Fauntleroy has been ordered to 
report, on the 16th inst. at Carlisle Barracks, Pa., for duty 
as far as Fort Leavenworth with the recruits about to be 
sent to New Mexico; thence to proceed to Fort Laramie, 
N. T. and relieve Assistant Surgeon E. W. Johns. 

Nortn Carolina has a Board of Medical Examiners 
appointed by the Governor, whose duty it is to examine 
all persons desiring to practise medicine in that State, and 
grant licenses to those whom they find qualified. No one 
is allowed to assume the duties of a physician in that State 
who is not licensed by this body. The following gentle- 
men were recently licensed: 

Drs. L. P. Warren, Edenton; W. A. Blount, Washing- 
ton; J. P. McCombs, Charlotte; J. W. Shinn, Rowan; W. 
W. MeKinzie, Salisbury; L. W. Robinson, Sampson; W. 
A. Dunn, Wake; H. H. Harris, Wake; J. H. Leary, Ber- 
tie; R. S. Petway, Edgecombe; W. H. Lilly, Richmond; 
J. W. McGee, Kenansville; W. D. Somers, New Hanover ; 
P. F. de St. Clair, New Hanover; C. G. Cox, Onslow; G. 
N. Ennett, Onslow; D. W. Shaw, Moore. 

A case was tried last Saturday in the Court of Common 
Pleas, in which a riding-master brought an action against 
Mr. Hacon, of Hackney, alleging that this gentleman had 
not treated him properly for an injury to the hip. It ap- 
peared that the plaintiff had a fall, suffered great pain for 
some time after about the hip, and after some months the 
limb became shortened from the effects of chronic arthritis. 
Mr. Quain thought the patient ought to have been kept at 
rest from the first. Mr. Canton supported the same view ; 
but Mr. Paget and Mr. Pollock thought Mr. Hacon had 
pursued a proper course of treatment, and that keeping the 
patient in bed, considering his age, would have been im- 
proper. The following remarks of Lord Chief Justice Erle 
are of great importance. He said:—“ The real question is 
not whether Mr. Herring was cured. It is the most in- 
tensely pernicious mistake, to think, that an action would 
lie against a Medical man, because he does not cure his 
patient in every complaint. All that he is bound to do is, 
to have competent skill, and to use it to the best of his 
judgment. When he has done that, he has done his duty ; 
and he is not liable for any consequences which ensue, 
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which may be utterly beyond the control of man. Accord- 
ing to the exceedingly valuable evidence which has been 
given in favor of Mr Hacon, when he attended this man he 
brought to bear upon his case a considerable degree of 
skill; and a disease supervened for which he is no more 
responsible than lam. If you are all of that opinion, a 
verdict will be taken for the defendant; which seems to 
me most satisfactory.” 


A verdict was then taken for the defendant. We con- 


| gratulate Mr. Hacon, and the profession pres £ that law 
| and justice for once went hand in hand.—AMe 


heal Times 


| and Cazette. 


| consumption, 47 ; 





METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 

From the 14th day of July to the 21st day of July, 1860. 
Deaths.—Men, 81; women, 65; boys, 178; girls, 172. To- 
tal, 496. Adults, 146; youths, 18; children, 332. Males, 259; 
females, 237. Colored persons, 6. From acute disease, 291 ; 
chronic disease, 159; and violent causes, 35. 278 infants died 
under two years of age. Among the causes of death we 
notice from apoplexy, 6; congestion of brain, 14; cho- 
lera, 2; cholera infantum, 104; cholera morbus, 9; infan- 
tile convulsions, 27; croup, 3; diphtherite, 4; diarrhoea, 
20; dysentery, 5; scarlet fever, 18; measles, 2; small-pox, 
2; inflammation of bowels, 2, of brain, 12, of lungs, 12; 

dropsy in the head, 18; infantile maras- 
mus, 37; debility, 12. Classification: Brain and nervous 
system, 92; respiratory, 87; and digestive 206. 


| 


Mean amount 
of cloud 


 Ont_door Difference of 
Ppenad a dry and wet 
emperature. bulb. Thrm. 


| Barometer. 


rection of | 


Mean Daily 
height. range. 


General di. | 


2 


16th. | 
17th. 

18th. 
19th. 
20th. 
2ist. 


SSSEIS2 
RE5ESRE 


| 





Remarks on THe Weatner.—15th. Fine with light wind 
till evening. 16tn. Sultry shower afternoon and night. 
17th. Fineanddry. 18th. Sultry, partial solar eclipse a.m. 
Temperature three degrees lower in consequence. 19th. 
Very sultry, light rain 10 a.m. 20th. Clear and hot, a bril- 
liant planetary meteor crossed the horizon from west to 
east at a great altitude at 93, p.m. 21st. Variable light rain 
at 10 a.m. and 4 p.m., gale at night. 

The mean temperature of the week was about ten de- 
grees higher than that of the previous one, and its humi- 
dity also much greater. The increase of mortality was 54; 
that from diseases of the digestive organs, 63; and that of 
infants 60. 
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Crry Hosprrat, Surgery, Dr. Watson, half-past 1 P.w. 

Monday, } Beruever, Obstetrics, Dr. Eiliot, half-past 1 pas. 

y Eve Inriemary, Diseases of Eye, 12 ». 

aa tee Medicine, Dr. Fangs me half- 1 oe 

Crry Hosprrat, Surgery, Dr, Parker, -past 1 P.M. 

Eve Ixrinmary, Diseases of Ear, 12 m. 

Oputaaxuic Hosrrtar, Drs. Stephenson & Garrish, 1 p.m. 
Eve Inrremary, Operations, 12 ™. 
Crry Hosprta, Medicine, Dr. Griseom, half-past 1 p.m. 
Beu.eveg, 8 , Dr. Sa half-past 1 p.m. 
New York Acapemy Or MEpICcINE, 8 P.M. 


1 Opntaacaic Hospitat, Drs. Stephenson & Garrish, 1 P.™. 


Tuesday, 
July 81, 


Wednesday, ( 
Aug. 1. 


Thursday, 
Aug. 2. 


Aug 4 


Saturday, 


Crry Hosprtat, Sargery, Dr. Watson, half-past 1 p.m. 
Be..evur, Medicine, Dr. Loomis, half-past 1 p.m. 


Crry Hosprrat, Surgery, Dr. Parker, half-past 1 p.m. 
Eve Iyriemary, Diseases of Eye, 12 u. 


Be..evve, Surgery, Dr. Church, half-past 1 Pp... 
Orutaacamic Hosprta, Drs. Stephenson & Garrish, 1 P.M. 
City Hosprtat, Medicine, Dr. Griscom, half-past 1 p.m. 
Eve Inrinwary, Diseases of Ear, 12 u. em 


Aug. 4. 











AMERICAN MEDICAL TIMES ADVERTISER, July 28, 1860, 


A hl a: 7, “Nn » 
| he Butter Mill, or Farmer’s Churn. () 
PATENTED MAY 10, 1859, BY LEONARDO WESTBROOK, 
The Butter Mill grinds and thus breaks the milk-sacks, or globules 
which contain the butter. Butter is thus made from Sweet Milk in five 


ak Orchard Acid Spring.—Letter 
from J. H. ARMSBY, M. D. 
Ausany Hosprtat, May 24th, 1860. 


Mr. Ovcorrt. 
minutes, leaving the milk perfectly sweet. Dear Sir :—I have wood the “ Oak Orchard ops, | haf og quite exten- 
72 sively during the past Winter, in private practice in the Hospital. 
ADVANTAGES IN USING THE BUTTER MILL. M 4 first patient had a large Phagedenic Ulcer, extending from the hip to 
Ist. Better butter and more of it than by any other process. the knee. The water was administered in tablespoonful doses four times 


24. Butter from sweet milk will keep longer. daily, and the ulcer was covered with lint saturated in the water twice 

3d. An immense saving of time and or. daily. The improvement was most decided and marked from the first day 

4th. A great saving of money and trouble; no cellars being necessary, of its use, while the usual remedies had produced very little effect. In 
no pans to buy or clean, as milk may be churned at any time after the about five weeks from the commencement of the treatment he left the hos- 
same is pot | pital nearly well, and resumed his ordinary business 

5th. The Butter Mill is cheaper, simpler, more practical, more easily In several other cases, which I propose to notice bereafter, the water was 
worked, and more easily cleaned, than any other apparatus that can be | found to be very efficacious. 
used to execute the same work. | The diseases in which I have found it most useful are as follow :—Ill-con- 

6th. The milk, after having been churned, being perfectly sweet, may | ditioned Ulcers—Diseases of the Skin—Passive Hemorrhages—Diarrheas 
be used for making cheese, or for ordinary purposes, or table use. | depending on an atonic condition of the mucous membranes. In depraved 

bb Butter Mill for cheapness, simplicity, and efficiency, challenges the en improverished conditions of the body from specific disease and from 
wor ntemperance, 


Butter made from sweet milk every Tuesday and Friday, at 1 o'clock I have used it with great advantage tn Hemorrhoids, Fistula in Ano and 
P.M. Perineo, Hemorrhages from the rectum, and in several other forms of disease. 
Farmers and Dairymen are invited to come and see, and to bring their | In my —s and in my practice, it has fully sustained the reputation 
milk and have it churned, or churn it themselves, ifthey choose to do so. | it has acquired as a remedial agent and the remarkable properties as a tonic 
For Butter Milla, at Wholesale and Retail; for State, County, or Terri- | and astringent indicated in its chemical analysis. I propose to give it an 
torial rights or agencies, or for further infurmation, call on or a dress impartial and extensive trial, and will give you my results so far as they 
LEONARKDO WESTBROOK, 12% Broapway, New York. may be of value, 





I have the honor to be, very respectfully, yours, 
H. HERNSTEIN, J. H, ARMSBY, M.D. 


. Other testimonials from physicians. and other respectable individuals, 
\[anufacturer of Surgical and Dental 


may be seen on application to the agent. 
Dealers supplied on liberal erms, 
Instruments, | No Water genuine unless procured from 
898 BROADWAY, NEW YORK. | = WY. BOR eee ee gene, 


Metropolitan Hotel Building. 
Medicine Chests for Families, Ships, and Plantations, No. 574 Broadway, New York. 





ANNOUNCEMEN'T. 

In presenting the first number of the Amerioan Medical Times, to the sub- 
scribers to the New York Journal of Medicine, the Publishers particularly call 
attention to the fact that it is the continuation in a weekly series of that periodical, which 
ceased as a bi-monthly with the May number. 

For an explanation of the motives which have led to the alteration in the form and 
issue of the 5 ournal we refer to the leading editorial in the present number. 

The publishers have much pleasure in stating that SrepHen Sarru, M.D., will retain 
the position of Editor, with whom will be associated Exisoa Harris, M.D., and 
(rEoRGE F. Surapy, M.D., who will devote themselves to the respective departments in 
which they are already known to the profession. Ample facilities are provided for report- 
ing Lectures, Hospital Practice, Transactions of Societies, ete. Each number will consist 
of Twenty-four quarto pages, double columns, and contain Lectures, Original Commu- 
nications, Reports of Hospitals, Editorial Articles, Reviews, Reports of Societies, ete., ete. 

TERMS.—To City Subscribers and in the British Provinces, $3 50; Mail Subscribers, 
$3.00. ‘This Journal now affords, at the same price, nearly three times the reading 
matter of the former series. 

723° The New York Mepicat Press was discontinued with the close of its last volume 
(June 30), and its subscription list transferred to this periodical. The Medical Times 
will be sent to those subscribers to the Journal of Medicine, and the Medical Press, who 
have paid in advance, until their respective subscriptions expire. Subscribers to these 
periodicals who are in arrears, must pay all such arrearages, and renew their subscrip- 
tious to this Journal, or it will not be sent to them. 

BAILLIERE BROTHERS, 
Publishers and Proprietors, 
440 Broapway, N. Y. 
Agent in San Francisco, H. P. Wakexen, Sutton Street. 
é London, H. Bamuterg, 219 Regent Street. 
Paris, J. B. Baruuiere er Fuss, 29 Rue Hantefeuille. 
* * Hereafter the rule of payment in advance will be rigidly adhered to, and all who 


desire to become subscribers to the Medical Times must transmit the money with their 
orders. 
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( tollege of Physicians and 
New York. 
1560-61. 


Surgveons 
seul ge ons, 
Corner 23d Street and Fourth Avenue, 
Fifty-fourth Session 
EDWARD DELAFIELD, M.D., President of the College, and Professor 
Emeritus of Obstetrics. 
ALEXANDEE H. STEVENS, M.D., LL.D., 
cal Surgery, 
JOHN TORREY, M.D.,LL.D., Professor Emeritus of Chemistry & Botany. 
JOSEPH MATHER SMIT H, M_D., Professor of Materia Medica and Clini- 
cal Medicine. 
ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKER, M.D., Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 
oH ANDL ER BR. GILMAN, M.D. Professor of Obstetrics, the Diseases of 
Women and Children, and Medical Jurispradence. 
ALONZO CLARK, M.D... Professor of Pathology and Practical Medicine. 
JOUN ©. DALTON, Jn, M.D., Professor of Physiology and Microscopic 
Anatomy. ° 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. 
THOS. M. MARKOE, M D., Lecturer Adjunct to the Professor of Surgery. 
GEORGE T. ELLIOT, M.D. Lectarer Adjunct to the Professor of Obstetrics. 
HENRY B&B. SANDS, M.D., Demonstrator of Anatomy. 
The Fall Course for 1860, will commence on Monday, September 24th. 
Chis Course free to the Matriculated Students of the College. 
The Regular Session for 1860-61 will commence on Monday, the 22d of 
detober, 1860, and will continue till the middle of March following. 
Fees for a full Course of Lectures $105. Graduation Fee, 825. Demon- 
~ator’s Fee, $5. Matriculation Fee, $5. 
JOHN ©. DALTON, Je. MLD. 


Secretary of the Faculty. 
Iniversity of New York Medical 
Department. Session, 1860-61. 


Che Session for 60-61 will begin on Monday, October 15, and will be 
continued until the Ist of March 
FACULTY OF MEDICINE. 
tev. ISAAC FERRIS, DD, LID, Chancellor of the University. 
VALENTINE MOTT, M.D, LL.D. Emeritus Professor of Surgery and 
Surgical Anatomy, and Ex-President of the Faculty. 
MARY _ PAINE, M.D. LL.D., Professor of Materia Medica and Thera- 
pe ut 
ot NNING 8. BEDFORD, M.D. 
Women and Children, and Clinical Midwifery. 
JOHN W. DRAPER, M.D., LL.D, Professor of Chemistry and Physiology, 
President of the Fac ulty. 
ALFRED ©. POST, M.D., 
Surgery, with Surgical and Pathological Anatomy. 
WILLIAM H. VAN BUREN, M.D., Professor of General and Descrip- 
tive Anatomy 
JOHN T. METCALFE, M.D., 
Medicine. 
J. W. 8. GOULEY, M.D., Demonstrator of Anatomy. 
J. H. HINTON, M.D., Proseetor to the Professor of Surgery. 
ALEXANDER B. MOTT, M.D. 
Surgery. 
Besides daily Lectures on the foregoing ——— there will be five 
Cliniques, weekly, on Medicine, Surgery, and Obstetrica. 
The Dissecting- R oom, which is refitted and abundantly ‘lighted with gas, 
is open from 8 o’elock, a.m., to 10 o'clock, P.M 
Fees for a full Course of 1 ectures, $105; Matriculation fee, $5; Gradua- 
tion fee, $30; Detmonstrator's fee, ®5. 


Professor Emeritus of Clini- 


( ‘eneva Medical C ollege.- —-The Session 


of 1560-61 will begin on Wednesday, ‘the 3d day of October, 1860, and 
continue sixteen weeks, 
Faculty. 


JOUN TOWLER, M.D., 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Prof. of Chemistry and Pharmacy. 

JOHN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, M.D., Prof. of Princi ro and Practice of Surgery. 
GEORGE BURR, M.D., Prof. of General an rial Anatomy. 
CALEB GREEN, M.D., Prof. of Physiology 4 Pathology. 
HIRAM N. EASTMAN, MLD., Professor of the Practice of Medicine and 

Materia Medica. 

JOSEPH BEATTIE, M.D., Professor of Obstetrics, Diseases of Women 
and Children, and Medical Jurisprudence. 
LYMAN W. BLISS, M D., Demonstrator of Anatomy. 

Fees, Payable in advance.—Matriculation (payable once), $8. Tickets 
for the whole Course, $82. Graduation, $20. Demonstrator’s ticket, $3. 
Anatomical Material, $5. 

Further information may be obtained by addressing 
J. TOWLER, Dean of Faculty, Ge jeneva, N. Y. 


WADE & FORD, 


\[anufacturers and Importers of all 
kinds of SURGICAL and DENTAL INSTRUMENTS, 
Sperines, Tavsses, ABDOMINAL SUPPORTERS, 
SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 
APPARATUS FOR ANCHYLOSIS, 
Electric Machines, Ear Trumpets, Auricles, &e, &e., 
No. 85 FULTON STREET, NEW YORK. 
Priced Catalogues will be forwarded if required. 
George Wade. Wm. F. Ford. 


Professor of Obstetrics, the Diseases of | 
Professor of the Principles and Operations of | 
Professor of the Institutes and Practice of | 


Prosector to the Emeritus Professor of | 





Medical College, Nashville, 


TENNESSEE. 





| Ghelby - 


SESSION OF 1860-61.—Tue Turep Reevtar Course or Lectures 
in this Institution will commence on the first Monday in October, 1960, 
and continue till the first of March, ensuing. 


FACULTY. 
DANIEL B. CLIFFE, M.D., Professor of Descriptive and Surgical 
Anatomy. 


THOMAS L. MADDIN, 
Surgery. 
DANIEL F. WRIGHT, M.D., Professor of Physiology and Pathology. 


JOHN H. CALLENDER, M.D., Professor of Materia Medica and Thera- 
peutics. 


HENRI ERNI, M.D. 
prudence. 


J. J. ABERNATHY, M.D., Professor of Theory and Practice of Medicine. 


JOHN P. FORD, M.D., 
and Children. 


H. M. COMPTON, M.D., Demonstrator of Anatomy. 


M.D., Professor of Principles and Practice of 


Professor of Medical Chemistry and Medical Juris- 


Professor of Obstetrics and Diseases of Women 


FEES. 
Amount of fees for Lectures, 
Matriculation fee (paid but once) 
Demonstrator’s fee, 
Graduation fee, . » ° ; ‘ e . 


Excellent board can be obtained for $8 to $4 per week. 
For further details or announcements apply to 


JOHN P. FORD, M.D., Dean of the Faculty. 


Dr: Shweig’ s Sanitary Home (Maison 
DE SANTE), ss Second Avenue, New York. 


This Instituton is designed upon the plan of the French Marsons pe 
Sante, for the accommodation of patients of both sexes, ly for 
strangers who wish to by ms the comforts of a home, combined with careful 
medical attendance and ng. 

It is situated in one of the finest and healthiest parts of the city ; is very 
commodious; rooms large and well ventilated; and is easily accenst ssible 
from any quarter of the city. 

Patients can be treated by aod ga physician if they desire, 


Contagious diseases not admit 
The diet will be strictly regulated according to the condition of the patient. 
ass piano, a library, &c., &., 


e. elegant ae room, with a first-c 
n to the pa 
“rail moticiua'are, are ether prepared at the institution by a thoroughly 
otamael chemist. 
The weekly terms are as follows, and yee eal in ae 
Private Rooms, according to locatio n $15, 25, 35, 
One bed, in double room, _ . Z 10, 15, 20, 
which includes medical attend dici 
The fees of ~ tient’s own phy sician are ‘not included, 


1 communications should be ad eee 
HENRY SiiWEIG, M.D. 


CONTENTS OF No. 1. 


(jito.& & Reynders, Manufacturers and 


of SURGICAL, ORTHOPEDICAL, and DENTAL IN- 
STRUMENTS, TRUSSES, cte., 58 CHATHAM STREET, New York. 

Abdominal Supporters, Shoulder Braces, Stockings for Varicose Veins, 
Electric Machines, Ear Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Fine Cutlery, ete. 

O. & R. are prepared to furnish the a) 
for the TREATMENT OF HIP DI ‘or his own 
yatients. This mode of treatment originat ea with Dr. pag and, as we 
sa made his apparatus for several years, we have every facility for 
making the same, 


>) Artificial Legs and 


Hands. Selpho's Patent Elastic Leg and 
Hand, 516 Broadway, New York. 
These unrivalled Wg mee for lost limba, 
=e have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. 


«GEORGE TIEMANN & CO. 
\[anutacturers of Surgical Instru- 
4 MENTS, &e. 

No. 63 CHATHAM STREET, NEW YORK. 








ISAS, a introduced voteeed Wy Dr. Davis, 











